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tration of Part I. of the National Insurance Act— 

the sickness side as distinguished from the quite 
separate unemployment side—is moving rapidly towards a 
grave financial crisis, for which the public, and it may be 
even the Government, is unprepared. It is said that, 
whilst the provision for administrative expenses is, in all 
but the largest sociectics, inadequate, Approved Socicty 
alter Approved Society is finding the payments for Sickness 
Benefit to be in excess of the actuarial expectations—some- 
times even to the extent of rapidly cating up the “ Reserve 
Values,” and, unless prompt relief is given, making bank- 
ruptecy imminent. There is evidence of a widespread and, 
as it seems, a growing resentment at the large number of 
cases in which, somctimes under circumstances of hardship 
and even cruclty, insured persons fail to get the benefits to 
which they believe themselves entitled. From the stand- 


A LLEGATIONS are seriously made that the adminis- 








* The Committee consists of 95 OLN about half of them iw 
in London and half in other parts of England. It includes 18 medical 
men, 6 actuaries, 16 Friendly Society officials, 13 Trade Union officials, 
about 12 barristers, several ex-civil servants, and a number of members 
of County, Borough, District or Parish Councils and of Public Health 
and Insurance Committees, women as well as men. The members are 
of all shades of political and religious opinion, more than a third not 
being members of the Fabian Society. Its investigations have extended, 


with more or less minuteness, to every county of England, but Scotland, 
Wales, and Ireland have not been dealt with. 


point of the public health, the medical treatment is alleged 
to leave much to be desired—in some respects, indeed, to 
fall short of what is guaranteed by the Act. With regard to 
tuberculosis, in particular, although only a small proportion 
of the sufferers are getting anything like adequate treatment, 
it is said that Insurance Committees are actually stopping 
benefits through exhaustion of funds. Meanwhile nothing 
has been done to remedy the hardships which the weckly 
stamp system is inflicting on the casual labourer; or to 
mitigate the burden that it is casting on the familics existing 
on less than £1 a week; or to meet the hard case of the 
Deposit Contributors, for whom some new scheme must, 
according to the Act, be passed into law during the present 
session. On these, as on other points connected with the 
working of the Act, the public is in the dark. The Insurance 
Commissioncrs revea! nothing of what reaches their gigantic 
the Approved Societies are naturally reticent, the 
doctors are discreet, insured persons know only their own 
experiences, newspaper statements are plainly untrust- 
worthy, and political partisanship colours many of the 
allegations. Under these circumstances the Fabian Research 
Department decided, in July last, to institute a Committee of 
Enquiry into the working of the Act. This Committee, 
which has made extensive enquiries in various directions, 
piecing together all the information it could obtain, now 
presents this interim Report. 


office, 
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I. THE SCHEME IN FORCE. 


So far as the Committee has been able to form a picture of 
what is happening in England—it has been unable to extend 
its enquiries to Scotland, Ireland, or Wales—its dominant 
impression is that the machine is working. This is no light 
matter. So vast and complicated was the Government 
Insurance Scheme, so much new social tissue had to be 
created, so imperfectly were the details worked out in 
advance, so great were the difficulties that had to be over- 
come, and so hurried were all the preparations, that the 
scheme might well have broken down. We believe, in fact, 
that more than once it came very near to a breakdown. 
Now, within little more than two years of the passing of the 
Act, nearly all the contributions are being collected, 97 per 
ecnt. of the insured persons are enrolled in Approved 
Societies ; apparently from 70 to 95 per cent. of them are, in 
the different districts, on the doctors’ lists, and are, when ill, 
actually getting the medical attendance of the panel doctor 
and the medicines that he prescribes ; about as large a pro- 
portion of their claims to benefit are being allowed ; every 
working day of the year some £18,000 is being distributed 
throughout the United Kingdom in Sickness Benefit, and 
£4,500 in Maternity Benefit ; and a certain progress has been 
made in dealing with tuberculosis. 

We cannot pretend to measure the advantage, to indivi- 
duals or to the community, of the really gigantic provision 
thus made for the periods of incapacity—however far short 
of completeness or perfection the provision may be deemed. 
However faulty in plan we may consider the scheme to be, 
and however defective in operation, the allocation of so 
large a sum as twenty millions per annum must necessarily 
relieve a vast amount of personal suffering and mitigate the 
dire poverty of innumerable families in their hour of need. 
Moreover, though it is as yet too early to cnable any statis- 
tical evidence to be obtained, it is searecly possible to doubt 
that the results in connection with public health and infant 
mortality must be advantageous. If in this report attention 
is given chiefly to points in which the scheme does not 
appear to be working smoothly, or to the defects and short- 
comings which experience is revealing, it is because it is 
with regard to the detailed alterations and amendments 
which the National Insurance Acts of 1911 and 1913 require 
that information and discussion is now most profitable. 


(a) THe STAMPING OF THE CarDs. 


We have to report that, so far as we are able to ascertain, 
the contiibutory side of the scheme is working with unex- 
pected smoothness. Here and there individual employers are 
neglecting or refusing to stamp the cards of their employees : 
a few determined suffragist tax-resisters, whose action 
has no particular reference to insurance, a few farmers in 
remote parts of the country, a few small masters in mis- 
cellaneous occupations, a few stubborn householders with 
regard to their domestic servants, and perhaps a larger 
number of employers of casual labour, and of sons and 
daughters employed in their parents’ service. In these cases 
the employees usually acquiesce, willingly enough, in their 
consequent exclusion from insurance. But we find no evi- 
dence of the continuance of organised resistance; and we have 
no reason to suppose that the isolated cases, which are often 
due to mere neglect, amount, at any rate in England, to 
any statistically appreciable number. Nor do we discover 
now any considerable objection to or resentment at what 
is really a twofold tax on wages, the two parts of it amount- 
ing, on an average, to nearly 2 per cent., or close upon 
fivepence in the pound. So far as the employers’ share is 


concerned, these admit, for the most part, that they have 





——< 


been able, in a time of exceptionally prosperous business, 
to prevent the tax from diminishing their profits ; and that 
they have, in fact, charged it, like any other increase jy 
their working expenses, to their customers in higher prices, 
So far as the wage-earners are concerned, they are submitting 
docilely to the statutory deduction from their weekly 
incomes. In some cases, however, employers (especially 
mistresses of domestic servants) have generously borne the 
servants’ share of the tax, or met it by an increase of Wages. 
Unfortunately there is reason to believe that in some cases. 
here and there, employers (especially middiemen givers-out 
of work) are either (1) compelling the wage-carners, in one 
way or another, to bear the employers’ contributions as 
well as their own, or (2) requiring them to pay threepence 
or fourpence a week when they ought to pay nothing (as 
earning not more than ecighteenpence per working day) 
or only a penny (as earning not more than 2s. per working 
day). Some of these, moreover, who are entitled to cer- 
tificates of exemption have, through ignorance or timidity, 
failed to obtain them. All this is aggravating the evil 
result which the Act is presumably having on the standard 
of life of the millions carning less than adequate subsistence 
for themselves and their families. But we must record 
that, however severcly the tax may be pressing on the actual 
subsistence of the families of the poor; however much its 
pressure may be aggravated in the ways mentioned, as well 
as by the exceptionally great rise in prices in 1912-13, to 
which the Act itself evidently contributed, the wage-earncrs 
are not actively resisting and, except to some extent among 
the casual labourers, are not even very demonstrably 
resenting it. Even the Trade Unions have shown no sign, 
in their negotiations with employers, of seeking to shift 
the burden. Practically the whole flock of contributories 
has been rounded up and brought regularly under taxation, 
at the cost of no more than 730 prosecutions (in all England 
only 294), with a completeness and an acquiescence exceed- 
ing even the most sanguine expectations. The Government 
appears to be selling for the whole United Kingdom about 
ten thousand pounds’ worth of stamps during every hour 
that its offices are open throughout the year, representing, 
it is estimated, the contributions (at 6d. or 7d. per week) 
in respect of 13,700,000 insured persons, male and female, 
of whom only 21,200 are voluntary insurers. 


(b) Tne PAYMENT OF THE BENEFITs. 


The immense organisation required for issuing the Benefits 
to these 13,700,000 of insured persons, of whom nearly 
cleven millions are in Engiand, appears—so far as the actual 
payment of the money by the Approved Societies is con- 
cerned—to be working on the whole with a fair degree of 
efficiency. We gather that, in the aggregate, something 
like 80,000 new claims per week are made in the United 
Kingdom for Sickness Benefit and 18,000 for Maternity 
Benefit on the 23,500 Approved Societies and autonomous 
courts, lodges, or branches; and that the total number of 
claims paid, new or old, for both benefits amounts each 
week to between a quarter of a million and three hundred 
thousand, representing a total payment that often exceeds 
£150,000 in a single week. The 23,500 societies, lodges, 
and courts evidently differ greatly in the rapidity with which 
they deal with their claims, the stringency of the examina- 
tion to which these are subjected, and the promptitud 
with which the decision is carried out. But, regarding 
England as a whole, it seems to us that, with respect at any 
rate to four-fifths of the cases, the large sum involved is 
being got into the hands of the sick persons (and in the case 
of Maternity Benefit now into the hands of the mothers 
themselves) with commendable regularity and promptitude. 
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The doctors, after some initial objections, are now, for the 
most part, giving their certificates without charge in terms 
enabling the great majority of the claims to be at once 
admitted. The twice-repeated extension of the initial 
period during which no insured person is deemed to be in 
arrear (whilst it has increased the current burden of the 
Societies—an increase which, it is understood, the Com- 
missioners intend to make up to them) has so far relieved 
them of the trouble and delay that would be required to 
calculate the effect of cach claimant’s arrears. At the same 
time we cannot ignore the fact that Boards of Guardians 
up and down the country have before them occasional 
cases in which, owing to no money being received from the 
Approved Society for weeks together, the claimant and his 
family get into such destitution that the Relieving Officer 
has actually to give emergency relief. We mention this 
incident of a universally compulsory scheme of insurance 
because the existence of such dire poverty is apt to be for- 
gotten, and because it has a bearing on some proposals 
that are made for requiring a more minute scrutiny of 
claims, additional formalities to prevent abuse, and more 
elaborate enquiry before even a first payment is made. 
But the Approved Societies, especially the Trade Unions 
and the old Friendly Societies, are, we believe, generally 
alive to their members’ needs in this matter of prompt 
payment. Where (in cases of genuine and duly certified 
incapacity) there is now any considerable delay in paying 
benefits on bona- fide claims, it is, we find, usually (a) over 
claims where the society’s liability is disputed, owing to 
a lack of clear understanding of what the Act prescribes 
(notably in cases where the incapacity is due to pregnancy, 
or where it is thought to be only partial; and, in a lesser 
degree, where it is due to illness suspected to arise from 
misconduct); and (6) over claims for incapacity due to 
accidents or industrial diseases giving ground for com- 
pensation under the Employer’s Liability and Workmen’s 
Compensation Acts. In these cases some amendments 
of law or administration are required, which we shall sub- 
sequently describe. 


(c) THe “ Excesstve”’ CLarMs. 


Perhaps the gravest allegation that is made is that there 
is a marked “ excess” in claims to Sickness Benefit over 
and above the amount which the Insurance Fund is prepared 
to meet. The Government actuaries are understood to have 
estimated the weekly payment to be made throughout 
the period of benefit by an insured person entering at age 
16 (the age assumed by the Act) to secure the benefits of the 
Act at 2°39d. per insured male for Sickness Benefit, apart 
from Disablement Benefit, and 0°66d. for Maternity Benefit, 
and 1°74d. per insured female for Sickness Benefit and 0°18d. 
for Maternity Benefit. These figures must not, however, be 
taken as representing what ought to be the present average 
cost of the benefits specified, even for the whole insured 
population. It is probably only a coincidence that they 
practically agree with the round figures of 3d. per week for 
men and 2d. per week for women which the Commissioners 
intimated that the societies might use to form an estimate 
of current financial requirements, and it is not unlikely 
that this standard will be found too high for the country as a 
whole, whilst it is certainly only the roughest of guides 
for individual societies. We have satisfied ourselves that the 
results of the first year’s working show, in many socicties, that 
this standard has been greatly exceeded. 

To compute with any accuracy the effect of any such 
excess on the actuarial solvency of any society, it would 
be necessary to get exact statistics of the whole membership 
by age, sex, and status as to marriage and also to ascertain 
in what way and to what extent the particular experience 


was abnormal. This information has not yet been compiled, 
even for the use of the committees of the societies themselves, 
so that no definite opinion can be formed. 

The figures that we have been able to get from the societies 
are necessarily imperfect. We shali probably be able to 
estimate more exactly in a short time. The widespread 
uneasiness among Approved Socicties has led to a Govern- 
ment enquiry—the Departmental Committee on Excessive 
Sickness. On this part of the working of the Act, therefore, 
we may hope soon for full and impartial statements, and 
any enquiries of our own will, fortunately, be superseded. 
This affords an additional reason for not making too’ much 
of our own imperfect information. So far as it goes, however, 
it indicates that, contrary to the general expectation, taking 
the scheme as a whole, men and women together, the aggregate 
amount paid in England for Sickness and Maternity Benefit 
is little, if anything, in excess of what was expected. We infer 
that the Government actuaries expected to be paying out 
for these two benefits, on an everage, rather less than 40 per 
cent. of the weekly stamp receipts, or at the present time, for 
members of Approved Societies in England alone, between 
£100,000 and £120,000 per week. We believe that, when 
necessary allowances are made, this figure is not far removed 
from what is actually being paid per week. 

This aggregate result fails, however, to convey any idea 
of the financial situation. The 23,500 separate Approved 
Societies, lodges, and courts in the United Kingdom have 
each to be separately valued; and those which have sur- 
pluses do not (except, partially, in the case of the great 
“Orders” and the grouped societies) bring them in aid of 
the deficits of the others. Each independent society must, 
as a rule, bear its own deficit. It is necessary, therefore, to 
eliminate the societies where the sickness experience seems 
to have proved less than was anticipated, and to consider, 
one by one, the societies in which it has been greater. We 
are not in a position to do this. We believe, indeed, that 
the bulk of the men’s societies, including the greater part of 
the persons who are insured, appear to be within the esti- 
mates. On the other hand, some societies of men—notably 
those including a large proportion of coal-miners, quarrymen, 
steel-smelters, boilermakers and other “ unhealthy ” trades 
find their Sickness Benefit considerably above the standard. 
This is aggravated, in some conspicuous cases, by an excess 
also in the amount of Maternity Benefit, it being a coinci- 
dence that it happens to be just among some of these 
“ heavy ”’ trades that the birth-rate is far above the average. 
Where more than average sickness and high birth-rates are 
combined with a certain “ free and easy *’ administration the 

deficits are large. The coal-miners in all districts seem to 
be proving exceptionally costly persons to insure, as they 
have long been known to be.* 

But the excess of sickness has revealed itself mainly in the 
women’s societies. There are some in which the amount 
required to pay Sickness Benefit has been, throughout the 
year, twice as much (and we have heard of even three or four 
times as much) as the Commissioners’ standard. With the 
exception of certain specialised societies dealing with domes- 
tic servants, clerks, nurses, shop assistants, and such teachers 
as are not excepted from the Act, and of one or two societies 
of special character, we have reason to fear that practically 
all the societies having any large proportion of women 
members have exceeded the estimate, perhaps by as much as 
twenty-five per cent.—some of them, indeed, by fifty and even 
one hundred per cent. They are disbursing in Sickness 





* Many years ago, we are informed, the Hearts of Oak Friendly 
Society decided to admit no more coal-miners, and this prohibition 
is still maintained. If a member becomes a coal-miner he is required, 
not only to agree to forego all benefit for sickness due to accidents, but 
also to consent to pay an increased contribution. 
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Benefit, quarter after quarter, 2}d., 3d., or even 4d. per week 
per insured person, when the amount provided appears to be 
less than 2d. per week. It requires no detailed actuarial 
calculations to realise that such societies are exhausting their 
initial half-year’s accumulations, and in some cases actually 
eating up the “ reserve values’ provided for the future— 
that they are, in fact, rapidly approaching an insolvency 
which is daily becoming more aggravated. We hazard the 
guess, based on the information we have collected, that 
the Sickness and Maternity Benefit for the three and a quarter 
million women insured persons in England will be found to 
have cost, for the first completed year—a year of good trade 
and at least average healthiness—-£700,000 more than the 
actuaries expected. Taking only those societies, whether of 
men or of women, which are experiencing a continuous excess 
of claims, we cannot avoid the inference that the total amount 
which these societies have expended during a single year in 
excess of the actuaries’ provision is probably not far short of 
a million sterling. We believe that every month sees some- 
thing like £60,000 or £70,000 added to this deficit. By the 
end of the present year it looks as if the accumulated deficit 
would certainly have grown to more than a million and a half. 


(d) THe Causes OF THE EXCEss. 


At first the favourite explanation of the excess, alike in 
the Commissioners’ Office and in the Friendly Society 
world, was twofold—malingering and lax administration. 
Whatever truth there may be in these suggestions as regards 
particular cases, they have now been given up, we believe, 
as amounting to anything like an explanation of the bulk 
of the excess, by those who have seriously considered the 
figures as a whole. A few cases of deliberate fraud have 
certainly been discovered. In a certain proportion of the 
cases too much is being made of comparatively slight 
ailments, and the abstention from work is sometimes 
unreasonably prolonged. We are unable to resist the 
evidence that a certain number of doctors, in different 
parts of the country, failed at first to appreciate that their 
certificates purported to testify not only to the existence 
of an ailment, but also to incapacity for work. For one 
reason or another, medical certificates, notably in the first 
quarter of the year, have sometimes been too easily given 
and too perfunctorily renewed. But, even allowing for all 
this, we have no hesitation in agreeing with most of those 
in contact with the actual administration of the Act that, 
considerable as may be the actual number of these cases 
in the aggregate, the proportion of the claims that can be 
attributed to any such causes, taking even an exaggerated 
view of their number, is not nearly large enough to account 
for the excess. We ourselves doubt, in fact, whether the 
amount of fraud or malingering or of positively unjustifiable 
claims paid has exceeded the margin allowed in the estimate 
of the Government actuaries for “ leakage” of this sort. 
If so, it is not admissible as an explanation of any part of 
the excess. 

Nor do we think the excess can be ascribed, in any im- 
portant degree, to lax administration by the socicties. 
There is no reason to believe that the administration of the 
women’s societics is more lax than that of the men’s, or 
where men and women members are under the same ad- 
ministration (as is the case for the majority) that this is 
more lax on the women’s side than on the men’s. Taking 


England as a whole, we are impressed, so far as our enquiry 
has extended, with the care with which the claims are 
examined, with the large proportion that are returned for 
enquiry, with the general efficiency of the sick visiting, 
and with the assiduity with which, taken as a whole, the 
tens of thousands of officials and the innumerable societies, 
lodges, and 


courts are coping with their colossal task. 





We are indeed struck by the gravity of the administrative risk 
that the Government decided to run when it refused to 
postpone the coming into force of the Act. To extemporise 
social machinery of this magnitude, worked by a staff largely 
inexperienced and untrained in their new duties and hurriedly 
gathered together; to set them to work with a minimum 
of inspection and contemporaneous audit ; to leave them, 
with little authoritative guidance, to apply an Act full of 
new terms, with meanings deliberately left undefined, was, 
in our judgment, to court disaster. We can only express 
our satisfaction that the overworked clerks and secretaries 
in the Commissioners’ Office, as well as in the offices of the 
Insurance Committees and the Approved Societies, have done 
as well as they have. Taking the excess of sickness 
claims as a whole, we do not think (whatever 
may be found in this or that society) that any 
appreciable percentage of the total can be put down to 
official maladministration. The actuaries did not count 
on perfection of administration. Moreover, as we shall 
explain later on, some of the administrative shortcomings 
have worked in the direction of improper refusal of benefits, 

We do not wish to minimise the importance of perfecting 
the administration. It is, of course, vital to stop every 
attempt at fraud, however small may be the amount at 
stake, and also to check even the beginning of a tendency 
to malinger. But we do not think that any more extensive 
system of enquiry into individual claims, or any increase 
of espionage and inspection—although it would knock off 
a certain number of doubtful claims, even, in the aggregate, 
a considerable number—would have any sufficient effect 
on the total statistics. We doubt, in short, whether the 
country can look, for getting rid of the deficit caused by the 
cost of Sickness Benefit, to the daily increasing efficiency 
of the administration, or to any practicable reform of the 
Approved Socicties’ own machinery. 

Our investigations, imperfect as they have necessarily 
been, leave us in no doubt as to the principal cause of the 
excess of Sickness Benefit over what was anticipated. It 
is due to an excess of sickness. The amount of ill-health 
among the aggregate of insured persons, men and women 
(more than half of whom were not previously insured), 
proves to be far greater than was the case among the five 
or six million members—almost exclusively men—of the 
Friendly Society world. These Friendly Society members 
were, by the very nature of the case, very largely “ selected” 
not only for health, but also for thrift, regularity of employ- 
ment, and more than average means. The Manchester 
Unity of Oddfellows, upon the sickness experience of which 
between 1893 and 1897 the Government actuaries avowedly 
based their calculations, has proved, in fact, to be quite 
unlike the present mass of insured persons—to be composed 
to an appreciable extent of persons who, as employers of 
labour, or as employees in receipt of more than £160 a year, 
or as employed persons of independent means, were not 
insurable under the Act.* 

In order to adapt the experience of this highly selected 
group of persons to the facts of the whole wage-earning 
population, including the four millions of women wage- 


* Insufficient consideration was, we think, also given to the extent 
to which members of the old Friendly Societies abstained from making 
claims. The insurance of “ the club ” had sprung originally from the 
desire to make provision for real need. Many members who were not 
in need took a pride in not making a claim, even when they were 
seriously ill. Others rose in the world, often moving to distant places, 
but retained their membership out of sentiment, without even making 
use of the club doctor. Now the transaction has become one merely of 
business. This is due to a more accurate understanding of the nature 
of insurance—not a less accurate, as Friendly Society officials some- 
times assert. The richest man does not hesitate to claim in respeet of 
fire or marine insurance or on a life assurance policy. 
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earners, the hundreds of thousands of merely casually 
employed men, the much larger number of persons engaged 
in hazardous occupations, and the indefinite other millions 
whom the Friendly Societies had not reached, the Govern- 
ment actuaries calculated that an addition of 10 per cent. 
should be made to the Manchester Unity figures, but that 
against this might be set the saving on account of the 
Workmen’s Compensation Act Clause. They, however, 
recommended very strongly that no allowance should be 
made for the saving due to the non-payment of benefit 
during the first three days of sickness, and that the margin 
between their estimated minimum contribution at age 16 
and the contributions actually charged under the Act 
should be retained to cover the additional claims anticipated 
on a Government fund, the increased tendency to malinger 
and the possible inferior healthiness of the mass of new 
lives to be compulsorily brought into insurance. This 
margin or “ loading ” amounted in the first place to 11°34 
per cent. in the case of men and 12°65 per cent. in the case 
of women, apart from the saving on the first three days. 
But these margins were subsequently reduced by changes 
in the Bill to approximately 6-4 per cent. in the case of men 
and 9°7 per cent. in the case of women. The Actuarial 
Advisory Committee set up by the Government again went 
into the question of rates of sickness and disablement in 
connection with the calculation of the initial reserves 
eredited to the societies, and, after allowing for a number of 
factors, they adopted a loading on the Manchester Unity 
rates of 12°745 per cent. for both sickness and disablement 
in the case of men and 12°745 per cent. for sickness and 
19°17 per cent. for disablement in the case of women, making 
allowance in their rates for the fact that benefit would not 
be payable during the first three days of sickness. 

In a sense the Government actuaries may claim to have 
been justified in respect of the Sickness and Maternity 
Benefits. The experience of the first year, so far as we have 
been able to ascertain it, indicates that, if the scheme could 
be taken as a whole, the necessary loading or margin may 
have proved sufficient. But as the insured persons are in 
23,500 actuarially independent socicties, the scheme cannot 
be taken as a whole. The very nature of the scheme (apply- 
ing uniform rates and benefits to societies of widely differ- 
ing membership, for which the Government, and not the 
actuaries, were responsible), with the certainty of segre- 
gation into widely differing groups, inevitably involved an 
excess, without any fault of their own, in those societies 
which happened to include an unusual proportion of in- 
herently “ unhealthy ” lives. It was known by the actuaries 
that any segregation by trades must necessarily result in 
some such excesses.* It was expected by those familiar 
with the life of “‘ the submerged tenth ” that their enforced 
brigading into insurance would bring to light the low level 
of health at which this whole class exists. The new fact 
that stands revealed is that, under the stress of present 
conditions of employment, practically all groups of indus- 
trial women wage-earners, far from having a sickness ex- 
perience approximately equal to that of men (as the Govern- 
ment actuaries, whilst disclaiming responsibility, actually 
assumed), have one very considerably in excess of men. 
These three causes—for which (unlike malingering and a 
less than perfect administration) the actuaries made no 
special allowance beyond their general “ margin,” and 
which (in contrast with other alleged causes) affect literally 


millions of cases—account, in our judgment, in those 


* Thus the Actuarial Advisory Committee informed the Govern- 
ment on November Ist, 1912, with regard to Durham, that “ it is on the 
whole probable that the rate of sickness in this county will be suffi- 


ciently heavy to produce financial disturbance.’ (Annual Report of 
Commissioners, p. 565, Cd. 6907 of 1913, price 2s. 9d.) 





societies which are affected for at least the greater part 
of the continuing excess of sickness claims over the Govern- 
ment estimates. 

We have still to face the cost of Disablement Benefit, which 
does not begin until July 15th next, and which the officials are 
looking forward to with dread. No special provision has yet 
been made for the examination, certification, or medical or 
surgical treatment of the claimants for what will be virtually 
annuities until 70 years of age. 


Il. THE ADMINISTRATION OF MEDICAL BENEFIT. 


The existence of so much hitherto unrecorded ill-health, 
and the unexpected burden of something approaching a 
million a year which we infer that it is adding to the cost 
of the Insurance Scheme, naturally lead us to examine the 
nature and extent of the medical attendance and treatment 
which the insured persons are receiving. What the Act 
guarantees (Sec. 15, 2) to every insured person, whatever his 
disease (attendance at childbirth being alone excluded) and 
whatever his locality, is “‘ adequate medical attendance and 
treatment ” from the medical practitioners on the panel. 
Moreover, if there is no adequate panel, the Commissioners 
are expressly empowered to take steps to ensure, by any 
means they choose, “* an adequate medical service ” in every 
area. There are no words of limitation to this statutory pro- 
vision, and the Commissioners are given no power to restrict, 
by regulation or otherwise, or even to define for themselves, 
what shall be deemed adequacy.* What the Insurance 
Commissioners—taking the matter out of the hands of 
the Insurance Committees—have actually provided (apart 
from tuberculosis) is the service, under narrowly limited 
conditions, of 16,300} panel doctors, somewhat unequally 
distributed over England, together with the medicines that 
they prescribe and the appliances that they recommend, 
but with regard to the latter only so far as they are included 
in the somewhat restricted list which the Commissioners 
have drawn up. 

The Medical Service thus provided has been made the sub- 
ject of many complaints, by societies and committees as well 
as by doctors and insured persons themselves, which we have 
made the subject of investigation. 


(a) Tue Panext Doctor. 

We desire, at the outset, to record our impression on all 
the information before us that, taking the medical profession 
as a whole, no case whatever has been made out against it. 
We can sympathise with the indignation which has been 
aroused in the profession at the “ unfairness ” of the attacks 
that are in this connection being made upon the “ panel 
doctor’ as such. It is, however, inevitable that the errors 
and shortcomings of a few “* black sheep ” should loom larger 
in the public eye than the zeal and self-devotion which we 
believe to characterise the profession as a whole. It is 
unfair to lay any stress on the fact that, among the doctors 
on the panel, there are some who have, in the course of this 
year, shown themselves lacking in courtesy to their patients, 
in regular attendance to their duties, and even in sobricty. 
Isolated failures of this sort must be expected in any group 
of 16,300 persons, which every person in the occupation 
had a statutory right to enter. The drunken and disrepu- 
table slum doctor formerly “ went to the Devil ” in his own 
way ; and no public attention was called to his shortcomings. 
Some such men have, we fear, got on the panel, and have 
thus become, in a sense, public officers. We believe, however, 

* In the Bill the medical service was to be “ to the satisfaction of 
the Commissioners.” These words were omitted by Parliament, and 


the Act allows the Commissioners on this point no discretion whatever. 
+ This estimate is excessive. It makes no deduction for the large 


numbers of doctors who are on more than one panel. 
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that these: cases, as to which we hear many complaints, are 
more and more receiving the attention of the Medical and 
other Committees concerned. Nor do we think it can be 
legitimately made a subject of complaint that the 16,300 
gencral practitioners who are now on the 124 panels of the 
several counties and county boroughs of England differ 
widely in zeal, in disinterestedness, and even in professional 
competence. With exceptions of varying importance in 
different localities, the ‘ panel doctors” now include, we 
understand, practically everywhere, from 70 to 100 per cent. 
of all the general practitioners laying themselves out to 
attend on the wage-earning class. At first, it is clear, there 
was not a little bitterness among doctors who felt that they 
had been forced on the panel under conditions which they 
resented. This feeling of resentment was believed in some 
eases to militate against their treatment of the insured 
person. But the doctors have now accepted the position, 
and have discovered that, with very few exceptions, the 
Act has at any rate freed them from Fricndly Society control 
and increased their incomes. We see no reason to doubt 
that, for the most part, the insured persons who are on the 
doctors’ lists are getting under the Act the same sort of 
medical attendance and treatment that used to be obtained 
by the average “club member,” except in so far as the 
crowding of the doctor’s surgery has in many cases become 
greater, the demand on his time more incessant, and the 
trial to his nerves and temper sometimes unbearably sharper. 

Unfortunately, as is now revealed, the general practitioners 
are very unevenly distributed in proportion to population. 
In the pleasant residential suburbs of the great cities there 
are often a couple of doctors for each thousand people. 
In the densely crowded working-class quarters of London, 
and in some of the exclusively industrial towns, there is only 
one doctor for every three thousand people or more. Now 
that every employed person, however poor, is entitled to 
medical attendance without fee, many of the doctors in the 
poorer districts are being worked off their legs. Nor can we 
say that we have noticed much tendency to this geographical 
inequality of service being remedied by an inrush of doctors 
tothe slums. There is, in fact, a distinct shortage of doctors, 
and this is, in itself, militating against the success of the 
Insurance Scheme. 

This uneven distribution has been greatly aggravated by 
the still greater unevenness brought about by “ Free Choice 
of Doctors.” However things may be in the rural districts, 
in the great cities the great mass of insured persons seem to 
have made no sort of intelligent choice, and to have simply 
added their names to the list, however crowded, of the best- 
known practitioner in their neighbourhood. In town after 
town for which we have the figures, about one-fifth of the 
doctors on the panel are coping with half the total of insured 
persons, whilst four-fifths of the doctors divide among them, 
in comparatively small numbers, the other half. There is one 
case of a doctor (who pays, it is true, four assistants, whose 
mames are on the pancl, together with a secretary and a 
nurse) having on his list just under 9,000 insured persons, 
in addition to an extensive private practice. There are many 
instances of doctors undertaking from three to four thou- 
sand insured persons, sometimes without regular assistance. 
We notice, with some surprise, that even with these crowded 
lists, and the necessity of waiting for hours in the narrow 
accommodation provided,* only the smallest fraction of 





* In this connection, we may note the very scanty accommodation 
and equipment usually provided in the surgeries of the panel doctors 
in the poorer quarters of the great cities. It would be a gain if— 
perhaps for a group of half a dozen doctors—there could be commodious 
waiting-rooms for men and women respectively, adequately equipped 
consulting-rooms, a skilled nurse or competent dresser, and a secretary. 
Such improved accommodation might be afforded by a Medical Insti- 


insured persons have, for any reasons whatsoever, taken the 
trouble to change their doctors. Judging from the statistics 
that we have seen, the number of changes does not average 
a quarter of one per cent., equal on an average to hardly two 
per doctor. It cannot be said that the great mass of insured 
persons evince much desire to choose their own doctor. 
Any such desire ought, at any rate, not to prevent some 
reasonable limitation in the number of insured persons 
allowed to each doctor on the panel.* 

We consider that the medical attendance and treatment 
thus provided has various defects and shortcomings, in 
small matters and in great—not by any means wholly or 
even mainly the fault of the doctors themselves—which 
call for prompt amendment ; and that it falls far short of 
the “‘ adequate ” medical service guaranteed by the Act.+ 


(b) Tue Exciusion or Serious ILLNEss. 


We have, at first, the astounding fact that in spite of the 
provisions of the statute, and notwithstanding the un- 
expectedly large sum which is being spent, it is, on the whole, 
for only the minor ailments of the insured person that medical 
treatment is being provided under the Act. The Commis- 
sioners have explicitly excluded the more serious cases 
from the medical service which they have permitted and 
required the Insurance Committees to provide. This, 
we are advised, is a violation of the provisions of the Act, 
amounting, we consider, to a serious breach of faith on the 
part of the Government. The Commissioners contract with 
the panel doctors, not for all the treatment that they are 
individually competent to give, but only for treatment “ of a 
kind which can consistently with the best interests of the 
patient be properly undertaken by a practitioner of ordinary 
professional competence and skill.’” The Commissioners them- 
selves recognise that there are cases for which this is not 
** adequate,”’ for their contract goes on to stipulate that 
‘* where the condition of the patient is such as to require ser- 
vices beyond the competence of an ordinary practitioner ”"— 
services, be it remembered, which the patient is, under the 
Act, entitled to equally with those of less difficulty—the 
practitioner shall advise the patient as to the steps which 
should be taken in order to obtain such treatment as his 
condition may require. But though the panel doctor is 
thus to “ advise ” the patient what steps to take to get the 
“adequate medical attendance and treatment” that the 
Act promises to him in return for his contributions, the 
Commissioners have, except in cases of tuberculosis, taken 
no steps (and have refused to allow the Insurance Committees 
to take steps) to provide it. Their excuse, we gather, is that, 
the Chancellor of the Exchequer having been driven by the 





tute. Under the “* Harmsworth Amendment ” the Commissioners were 
required to admit, for the provision of Medical Benefit, the then existing 
Medical Institutes of the Friendly Societies ; and about seventy such 
organisations have been approved. In some cases (such as Swindon, 
where over 15,000 men are thus united) many additional medical ad- 
vantages are afforded. 

* We may note that the doctors have everywhere chosen the “ capi- 
tation ” system of payment, except in Manchester and Salford, where 
the total sum is handed over to the doctors who have come into the 
contract, to be by them shared in proportion to their attendances. 
During the first year this system resulted in (1) a number of attend- 
ances quite out of proportion to those recorded elsewhere, and (2) the 
prescription of far more medicines than in other towns of Lancashire ; 
with a consequent * scaling down ” to the extent of no less than three- 
sevenths of the doctors’ bills for attendances, and the imposition of a 
maximum of £800. At the earnest request of the doctors, who under- 
took to insist on reforms, the Manchester and Salford Insurance Com- 
mittees have agreed to another year’s trial of this system of remuneration. 

+ We may note that, except in Leicestershire and a few other places, 
where local energy has led to a few popular lectures, the Commissioners 
have not encouraged the Insurance Committees to carry out the pro- 
visions of the Act for instruction in hygiene. There are, in fact, usually 
no funds available for this purpose. 
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doctors to give them all that the scheme had allowed for 
(and, indeed, nearly a couple of millions more), merely for 

roviding the panel doctor’s ministrations, the Government 
has failed to place at their disposal any funds with which 
to provide “ adequate medical attendance and treatment ” 
for the more serious cases—for cases in which, as they admit, 
adequate treatment involves bacteriological or other expert 
diagnosis, or specialist consultation, or the services of a 
surgeon or an oculist, or institutional treatment, and so 
on. For the labourer who is seriously ruptured or who 
sustains a compound fracture of the arm or leg, for the woman 
suffering from one of the obscurer forms of anemia or an 
ovarian tumour, for the person needing treatment for some 
affection of the eyes or nose, or throat or ears, for the victim 
of appendicitis, to all of whom the Act guarantees “ adequate 
medical attendance and treatment ’”—the Commissioners 
first tell the Insurance Committees that the panel doctor 
(and only the one to whom the insured person is assigned) 
is all that may be provided; and, at the same time, they 
inform the panel doctor that, even if he is competent to do so, 
he is not required seriously to treat these cases at all!* This, 
we hold, is a failure to carry out the provisions of the Act, 
and one which can hardly fail to be responsible for a large 
part of the present cost of the sickness to the Approved 
Societies. When Disablement Benefit begins (July 15th 
next) the insufficiency of the provision made for medical at- 
tendance and treatment must become still more manifest, 
and financially still more disastrous. 








* Medical Benefit Regulations of January 10th, 1914. It is not 
merely that the Insurance Commissioners have refused to provide 
specialists. They have expressly informed the doctors that “* opera- 
tions requiring surgical skill are not incumbent on the practitioner 
under the agreement (except in cases of urgency), even though he may 
possess the special skill required. In cases of uncertainty as to whether 
an operation is incumbent on the practitioner, he may refer the question 
to the Local Medical Committee, and that Committee, or the Insurance 
Committee, may refer it to a Court of Referees ” (consisting of ductors 
and lawyers) set up by the Government. ‘“ The following operations 
are definitely excluded from the practitioner’s liability (except in 
emergencies): Trephining, laparotomy, operative treatment of 
fractures, amputation of limbs, and any operation requiring the 
assistance, in the operation, of an additional medical practitioner 
besides the operator and the anesthetist. X-ray diagnosis or patho- 
logical or bacteriological investigations are also excluded.” It has been 
held that treatment of the eyes and ears, as well as dentistry, is 
equally outside the contract. We are advised that, although the Com- 
missioners (acting for the Insurance Committees) may make what 
contract they please with the doctors, the conclusion of such a contract 
in no way absolves the authorities under the Act from the obligation 
to provide “ adequate *’ medical attendance and treatment for all 
eases. It must be remembered that, although the Commissioners 
refuse to provide treatment in these cases, the Approved Society has 
to pay Sickness Benefit—even when the patient gets no proper treat- 
ment, or is badly treated. 

It may be urged, indeed, that dentistry may be deemed to be some- 
thing different from the Medical Benefit which the Act promises in the 
first instance, because dentistry is expressly named in the Schedule as 
one of the additional services which may be provided in the future. 
This argument is probably sound in law ; and dentistry cannot there- 
fore be claimed as part of the present Medical Benefit. But the same 
argument goes to prove that all the other forms of medical attendance 
and treatment that are in question—in fact, an “ adequate ” provision 
for all other diseases and disablements whatsoever—are included in 
Medical Benefit ; for if they had not been so included, they (or some of 
them) would certainly have been named, along with dentistry, as 
potential “ extra benefits ” to be given when funds permitted. 

That the Chancellor of the Exchequer himself thinks that the 
Medical Benefit authorised by the Act legally includes (i) specialised 
treatment, (ii) skilled surgery, (iii) expert diagnosis, (iv) consultation, 
and even (v) skilled nursing, we know from his speech to the Advisory 
Committee on January 30th, 1913, when he and his advisers had had 
the Act, as finally passed, before them for more than a year. He then 
described what the Commissioners had actually been proposing to do 
under the Act at Bradford in order to provide Medical Benefit when it 
appeared that no satisfactory panel could be formed. He said: ‘* You 
have 100,000 insured persons in Bradford. You have 7s. or 7s. 6d., 
as the case may be. If you make it 7s., that is £35,000 ; if you make 





(c) THe SHortace or Hospira.s. 


We understand that the Commissioners now take the 
line that, whether or not there are cases in which “ adequate 
medical attendance and treatment ” cannot be given except 
in hospital, it is not, under the Act, incumbent on them, 
or on the Local Insurance Committees, to provide hospital 
accommodation* ; a duty which, they assert, must be assumed 
to be everywhere fulfilled by voluntary charity, or by the Local 
Health Authority (which has express power under the Public 
Health Acts to establish and maintain out of rates hospitals 
for all diseases).¢ It is, in fact, assumed that the general 
practitioner will always be able to tell the patient whose 
case requires institutional treatment of some hospital to 
which he can gain admission. 

We regret to say that our investigation fails altogether 
to confirm this optimism. We have found many cases, 
in different parts of the country, in which the sufferer has 
not, in fact, gone to hospital. Case after case is reported 
in which, where admission has ultimately been obtained, 
the patient needing an operation has (if not a case of urgency) 
had to wait eight, ten, or thirteen weeks for a vacant bed, 
during which time Sickness Benefit has had to be paid. In 
London, indeed, as in some other large cities, there is an 
extensive and varied supply of hospital accommodation ; 
but even in London we are informed that the principal 
hospitals have long “ waiting lists’; and that, if the case 
is not one of urgency, sufferers have often to wait three 
months before there is a vacant bed. In other instances 
we are told that, although patients can generally be admitted 
fairly promptly to the general wards, there is often great 
delay in finding a vacant bed in some of the special wards. 
From town after town comes the report that this pressure 
on the hospital accommodation has been greatly intensified 





it 7s. 6d., that is £37,500. We proposed to engage 50 doctors at £500 
a year; then we thought it would be necessary to have a certain 
number of consultants and specialist surgeons, one of them being an 
oculist, and that at the head of the service there should be a consulting 
physician, a superintendent, at a salary of £1,200a year. The specialist 
surgeons were to receive £1,000 a year. We proposed to get other 
assistance for the doctors with the remaining £8,000. We proposed 
that the service should include a staff of skilled nurses. We proposed 
that there should be 50 nurses. You will find that there is still some- 
thing to spare, especially on the 7s. 6d. basis, for the provision of aids 
to the exact diagnosis which pathology and bacteriology have placed at 
the disposal of modern medical science. That is what we could have 
done.” It must be remembered that the grant of additional funds by 
Parliament in no way enlarged the definition of Medical Benefit, or the 
legal powers of the Insurance Committee or the Commissioners. Unless 
all these things form part of ** Medical Benefit,” and of an * adequate 
medical service,’ the Commissioners had no statutory power to provide 
them, as they had actually decided to do. If they do form part, the 
Commissioners are not now entitled to refuse them. 

* We are advised that this contention is, as a matter of legal inter- 
pretation, at least open to grave doubt ; that insured persons suffering 
from the gravest diseases are entitled, equally with those suffering from 
minor ailments, to a treatment which is “ adequate’; that the panel 
might well include, under suitable conditions, the physicians and 
surgeons of the local hospitals ; that if adequacy requires institutional 
treatment, a local Medical Service could not be deemed “ adequate " 
which does not include such treatment for all cases requiring it ; and 
that, besides giving unlimited general powers to provide a service which 
is adequate, in any way the Commissioners think fit if the local panel is 
not itself adequate, the Act, in another section, also expressly em- 
powers Insurance Committees to pay subscriptions to charities pro- 
viding the very hospital accommodation which is in question—it being 
doubtful in law whether the power to pay for a service would otherwise 
have warranted a voluntary subscription to a charity. 

+ This fact is not commonly remembered. Apart altogether from 
the 700 Municipal hospitals for infectious diseases, the Urban District 
Councils of Barry and Widnes have actually put the law into force for 
the purpose of erecting and maintaining, out of the rates, hospitals for 
non-infectious diseases. The Local Government Board expressly ad- 
vised these authorities that this course was lawful under the Public 
Health Act of 1875. 
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since the coming into force of the Insurance Act.* The 
shortage of hospital beds appears specially great (apart 
from measles and whooping cough, for which hospital 
accommodation is now only beginning to be made, and from 
tuberculosis, which has to be dealt with separately) in 
respect to (1) pregnancy and the diseases of women ; (2) ab- 
dominal surgery ; and (3) venereal diseases. 

We find, with surprise, that neither at the Commissioners’ 
office, nor at the Local Government Board, nor at any 
medical society that we know of, is there any complete 
survey of the hospital accommodation of the kingdom. We 
cannot discover even a list of hospitals any more exhaustive 
than that given in Sir Henry Burdett’s useful hospital 
annual. We have done our best, by inquiries in every 
geographical county in England, to check and to complete 
this list, so as to include all the existing hospitals, large or 
small, for other than infectious diseases ; and to compare 
in each case the local accommodation with the population. 
We have had expert investigation made as to the number 
of hospital beds that may be considered to be required per 
1,000 of population (apart from tuberculosis and other 
notifiable infectious diseases), if all cases really requiring 
institutional treatment are to be admitted without delay, 
for the whole period of their treatment (not providing for 
“ chronic ” and “ incurable ” cases). We are advised that 
this may be put at anything between 2 and 4 beds per 
1,000 population. or perhaps even 5, according to the 
character of the locality ; it being confidently predicted that, 
within twenty years, provision at the higher figure will be 
regarded as indispensable. French and German authorities 
put it at between 2 and 5 beds per 1,000 of the population. 

So far as we can make out, even including within each 
county the County Boroughs geographically belonging to 
it, not one county in England has a number of hospital beds 
equal to the low standard of 2 per 1,000 of the population. 





* The Insurance Act has increased the number of persons seeking 
hospital accommodation as in-patients in several ways; e.g. (i) by 
revealing, to vast numbers of persons who formerly were never able to 
consult. a doctor, the existence of something needing hospital treat- 
ment ; (ii) by making it possible for such people to “ afford” to go 
into hospital, by providing, in Sickness Benefit, some partial substitute 
for wages with which to support wife and children. This increased 
demand for admission as in-patients, which is reported from many 
towns, is coupled with a change in the character—sometimes with an 
actual falling-off in the number—of the out-patients. Many hospitals 
are, in fact, refusing to treat (except in emergencies) insured persons 
as out-patients at all, unless they are recommended by their panel 
doctors, virtually by way of consultation, or for some treatment for 
which the general practitioner has no time, or no equipment, or in- 
sufficient skill. 

t The calculation can, of course, only be a rough one, as the larger 
hospitals serve areas much more extensive than the usual county. On 
the other hand, the excuse for local shortage that a county is able to 
make use of some of the hospital beds in the great town of some neigh- 
bouring county is made, without exception, by every county in turn ! 
The same convenient excuse for hospital shortage is made by all South- 
east England with regard to the London hospitals, which are really 
insufficient for the needs of London alone. 

We do not forget that, failing proper hospital accommodation, 
many sufferers have to enter the workhouse, which has sometimes 
developed its “infirmary ” into an efficient place for the sick. But 
such highly developed ‘* Poor Law Infirmaries ” exist only in London 
and a score of other towns, being just the towns already provided with 
voluntary hospitals. Thus, even if we bring in these Poor Law in- 
firmary beds, they do not fill the gaps where there is no hospital. 
Moreover, no one can enter these infirmaries (which are legally work- 
houses) without becoming a pauper, with its various legal consequences 
—even if, as it happens in some places, the Revising Barrister refuses 
to take people off the electoral roll merely for having entered the Poor 
Law infirmary. We do not think the Chancellor of the Exchequer or 


the House of Commons contemplated referring an insured person to 
the Poor Law as part of the Medical Benefit for which he was being 
compelled to contribute threepence or fourpence per week. 

¢ “In general, in Germany, we must reckon it as at least five per 
thousand in towns, three per thousand in the country ” (Professor 





Leaving aside London and the adjacent counties (where 
the hospital provision, though varied, does not exceed 2 beds 
per 1,000 of their eight million inhabitants), the best provided 
counties or groups of counties appear to be the following, 
which have (including everything called a hospital) only 
between 1 and 2 beds per 1,000 population, viz. : Gloucester 
and Somerset, Shropshire and Herefordshire, Berks and 
Oxfordshire, Dorset, Devon and Cornwall, Yorkshire, 
Lancashire and Cheshire, Sussex, Derbyshire, Hampshire. 
On the other hand, many counties fall much below even 1 bed 
per 1,000 population ; the worst off being Bucks, Lincolnshire, 
Monmouthshire, whilst Bedfordshire, Leicestershire, Durham 
and Northumberland, Suffolk, Westmoreland and Cumber- 
land, Worcestershire, Nottinghamshire, Northamptonshire, 
Wiltshire, Warwickshire and Staffordshire, Cambridge and 
Huntingdonshire, and Norfolk, all show badly. Where a 
whole county or group of counties has only a quarter or 
one-sixth of what German administration accepts as the 
necessary minimum standard, it is obvious that there must 
be, as regards large districts, little or no opportunity for many 
of the poorer or less favoured patients to get accommodation. 

The statistical survey thus supports the inference drawn 
from the cases in which hospital accommodation was not 
obtained. Moreover, it must be remembered that, apart 
from urgency cases, hospitals are not always open, without 
formalities, to all comers. Most of the Voluntary Hospitals 
in our lists require for admission the recommendations of 
subscribers or governors; and we hear, in fact, of insured 
persons desperately running round to get these, and even 
occasionally buying them from those able to obtain them. 
Many others require (often in addition to a “ letter” or 
“recommend ”) a payment for in-patients of from 2s. 6d. 
to 30s. per week.* The National Hospital for the Paralysed 
and Epileptic makes it a special condition of admitting 
insured persons entitled to Sickness Benefit that they shall 
pay over the benefit, or most of it, to the hospital weekly. 
We usually forget, too, the extreme poverty of many a 
sufferer—there is no money available for conveyance to the 
free hospital, which may be many miles distant—this we 
find is a very serious matter; there is nothing with which 
to provide the little outfit that most hospitals require ; even 
the postage of letters making the arrangements is paid with 
difficulty. Charity (often, as we gladly recognise, of the 
doctor himself) helps—we hope in most cases! But we can- 
not refrain from the inference that many who ought to go to 
hospitals are, for one or other reason, failing to get there. 
In many eases, we believe, especially in cases of serious 
disease requiring special treatment or prolonged and assi- 
duous nursing, as distinguished from the need for a surgical 





Prausnitz, Hygien, p. 479). In Germany, we may add here, the 
insured persons are everywhere freely provided with hospital accom- 
modation. ‘* Where there are no indications to the contrary, arising 
from local circumstance, the (French) Ministry of the Interior requires 
that the proportion of beds necessary in a hospital complying with the 
law of August, 1851, shall be one for every 500 or fraction of 500 
inhabitants.” (Traité D’Hygiene, by P. Brouardel and E. Mosny ; 
vol. viii. Hygiene Hospitaliére, by Dr. Louis Martin.) 

* We have complaints that, when insured persons are referred to 
hospitals by their panel doctors, they have been importuned, time after 
time, to make some small subscription to the hospital ; and some of 
them have, in fact, been “ worried” into making a payment that they 
could ill afford for treatment which they consider they have already 
paid for in their weekly contributions and which the Act certainly 
promises them without further charge. We note, too, that some 
institutions are endeavouring to make a definite small charge for the 
certificate required by the insured person. Various Boards of Guar- 
dians attempt to exact payment from insured persons resorting to the 
workhouse for childbirth or otherwise, either by refusing certificates 
or declaring the relief to be “ on loan”; but the Local Government 
Board now tells them not to seek to intercept any Benefits payable under 


the Act. 
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operation, the country doctor hardly thinks of the possibility 
of getting any very poor patient into the distant hospital. 

We have, in this inability to get hospital treatment, a very 
potent cause of unnecessarily protracted Sickness Benefit. 
How many of the cases in which the Approved Societies have 
had to pay the maximum 26 weeks might not have been 
earlier taken off the books if they could have been sent by 
the panel doctor to hospital as soon as he found that he was 
failing to cure, and had any reasonable hope that hospital 
treatment would be effective ? 

We think that, on financial grounds alone, it is imperative 
that hospital accommodation should, as appears to be the 
case in Germany and France, be made really available for 
all whose cases require it. We suggest (i) that whenever a 
panel doctor considers that an insured person requires 
institutional treatment, he should be bound in urgent cases 
to send the patient into hospital at once, and in all others 
to report the case to the Insurance Committee ; (ii) that 
the Insurance Committee should, in non-urgent cases, after 
any necessary inquiry, take steps to see that every such 
patient is enabled promptly to get the institutional treat- 
ment without which his recovery to health will be jcopar- 
dised or unnecessarily delayed; (iii) that the Insurance 
Committees should be authorised to enter into contracts 
with Voluntary Hospitals, under proper conditions, so as to 
ensure the admission and efficient treatment of all the 
insured persons for whom it is responsible; (iv) that any 
extra cost involved in thus obtaining the “ adequate ” 
medical treatment for all cases, which the Statute guaran- 
tees, might be met by an addition to the existing sum pro- 
vided for medical benefit in the Insurance Fund, this being 
increased to the amount required by an additional vote from 
Parliament ; and (v) that in any county or county borough 
in which sufficient hospital accommodation cannot in this 
way be obtained for all insured persons, in addition to the 
others for whom provision ought to be made, the county or 
county borough council be empowered and required to pro- 
vide additional hospitals, the cost being met (to the extent, 
say, of seventy-five per cent.) by a new Grant-in-Aid. 


(d) Tue Lack or Expert Dracnosis. 


We have had brought forcibly to our notice a grave short- 
coming of the medical service provided by the Commis- 
sioners, which is logically antcrior to that just described. Ap- 
proved Societies complain that the panel doctor is evidently 
often in doubt as to what is the matter with a patient, 
and that nothing is provided to help the panel doctor in this 
respect. Indeed, nothing more forcibly strikes the investi- 
gator who watches the stream of sufferers pass, sometimes 
at intervals of only a few minutes, before the busier panel 
doctors of our great cities—many of whom are now con- 
stantly overworked by the enormous number of patients 
with which they try to cope, and harassed by the thought 
of the numerous waiting crowd—than the sheer impossi- 
bility of their making any adequate diagnosis in any but 
the simplest cases. Of course, these are not all new patients, 
and it is not suggested that more than a small proportion of 
the dozens or scores seen on any one evening require a com- 
plete diagnosis. But even the patients already once seen, 
and those with trivial ailments, require the doctor’s careful 
attention. When he sees fifty, or even as many as a hundred, 
patients in an evening—this we find to be no uncommon 
experience in our great cities—and gives to each an average 
of a few minutes, he can do little more than listen to the 
patient’s own very imperfect description of his symptoms, 
and hand out the commonplace prescription of tonic or 
aperient, cough mixture or iron, for what seems an endless 
procession of cases of dyspepsia ani debility, constipation 
and headach>, cough and catarrh. These—though the doctor 


goes on putting them on his certificates—are, of course, not 
names of diseases at all, but only names of symptoms, 
the specific causes of which the doctor, in the huge practices 
which are frequent in the panels in all the large towns,has often 
no time or opportunity to discover. It is true that this is the 
sort of diagnosis with which the poor man, even the Friendly 
Society member, has hitherto had to be contented—the 
more leisurely and the more scientific methods being, we are 
informed, outside the hospitals, usually employed only for 
patients paying more substantial fees. It is true, also, that 
this “ lightning diagnosis ” and “ bottle of physic,” aiming 
only at alleviating symptoms, is, unfortunately, all that 
the poor man expects or demands. 

But when we are enquiring why so many insured persons 
continue week after week ill, to the unexpected loss of some- 
thing like a million pounds a year to their Approved Socie- 
ties, we are led to doubt whether this is the kind of medical 
service that is likely to cure their diseases. 

We cannot altogether blame the general practitioner who 
is overworked by the flood of trivial ailments for giving only 
a few minutes to each patient, or even for dispensing 
with any but the most perfunctory bodily examina- 
tion. This is the only way in which, in the usually quite 
inadequate accommodation of the slum surgery, he can cope 
with the swollen lists which “ free choice of doctors” has 
given him. But we cannot forget that when the Chancellor 
of the Exchequer conceded the extra million and three- 
quarters a year to the doctors, he expressly stipulated for an 
improved service, to be insisted on by the Commissioners, 
‘in respect of the amount of time and attention given, and 
also that, where necessary, the practitioner should resort to 
those modern means of exact diagnosis, the importance of 
which is increasingly recognised in the profes- 
sion.”"* We do not find, in the revised Regulations for 
Medical Benefit or elsewhere, that the Commissioners have 
insisted on the improvements that Mr. Lloyd George bar- 
gained for. No steps have been taken by the Commis- 
sioners, so far as we can ascertain, to obtain more adequate 
attention, better accommodation, or improved means of 
diagnosis, even in those cases in which the “ lightning 
diagnosis ” and “ bottle of physic” treatment continues 
as before the Act. 

We recognise, of course, that the utmost available skill and 
apparatus and unlimited time will leave a certa’‘n proportion 
of cases still mysterious to the most experienced practitioner. 
But we cannot escape the inference that it is in some degree 
to the imperfection of the diagnosis that is due the excessive 
drain of long-continued Sickness Benefit. The Approved 
Societies are objecting, with some justice, to paying benefit 
week after week on medical certificates which name only 
general symptoms (such as debility) and which may some- 
times be taken to imply the doctor’s failure to discover what 
disease it is that he is seeking to cure. When specific instances 
are here and there observed of patients going on for weeks 
drawing Sickness Benefit without the doctor discovering 
something needing an operation, which leads in the result 
to a prompt recovery ; of the “ stiff arm ” which the doctor 
took to be only malingering, but in which the delayed X-ray 
examination revealed an actual fracture, which had thus been 
left week after week untreated ; and of the more tragic cases 
of patients who are hurriedly sent away with apcrients, but 
with regard to whom it is subsequently discovered that they 
have strangulated hernia or appendicitis or cancer of the 
stomach, or some form of obscure intestinal obstruction, it is 
difficult to avoid the conclusion that something is lacking. 

We have enquired what assistance is available for the 





* Speech to Advisory Committee, October 23rd, 1912—British 
Medical Journal, October 26th, 1912, p. 438. 
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panel doctor in this matter of expert diagnosis. When the 
general practitioner suspects diphtheria, or certain other 
infectious diseases, he can, in London and most of the large 
towns, obtain the assistance of the Medical Officer of Health, 
whose bacteriological laboratory will test his swabs, ete. 
We have not been able to satisfy ourselves that similar 
facilities are always within reach of the country doctor; or 
that every county and borough council provides, free of 
charge, what is required. 

When tuberculosis is suspected the panel doctor can now 
obtain the assistance of the Tuberculosis Officer. 

When other cases appear serious, or specially doubtful, 
the gencral practitioner will, in London and seventy or 
eighty other large towns, often refer the patients to the 
out-patient department of the local Voluntary Hospital, 
where a more expert diagnosis can be (and, we hope, is) 
made. But outside these seventy or eighty towns, which 
alone have general hospitals, this gratuitous assistance in 
diagnosis, in districts inhabited by literally millions of 
insured persons, does not appear to be available. The 
Chief Medical Officer of the Local Government Board 
reports a lamentable deficiency in the extent to which, 
over the greater part of England, any scientific assistance 
in diagnosis is yet accessible or is even made use of by 
general practitioners where it exists. ‘‘ The resultant 
delay or inefficiency of treatment,’ says Dr. Newsholme, 
‘** must represent an enormous economic loss to the commu- 
nity and a great amount of unnecessary sickness.”* It is this 
unnecessary sickness of which the Approved Socicties are 
feeling the drain. Yet all that the Commissioners (acting 
for the Insurance Committees) have provided for the 
supremely important service of diagnosis, even in the most 
obscure and difficult cases, is the judgment of a single 
gencral practitioner, however inexperienced or overworked, 
without access to chemical or bacteriological laboratory, 
without power to call in aid the X-rays, often without time 
and convenience for testing the secretions, and without 
even being enabled to invoke, when baffled, the judgment 
of any other doctor on the local panel. +} We cannot think 
that, in the twenticth century, the judges would hold this 
to be “‘ adequate ” medical service. It is significant that 
in Germany the most elaborate and varied provision is 
made for the insured person being sent for scientific dia- 
gnosis whenever the gencral practitioner thinks it desirable. 
Not only is great use made of the specialist consultant, but 
there are also provided in the large towns, out of the Insurance 
Fund, central establishments with claboratcly equipped 
chemical and physiological laboratories, X-ray apparatus, 
electrical appliances, etc. These have been found actually 
to result in economy, by promptly securing effective treat- 
ment.t We in England are continuing to make our Approved 
Societies pay for “ a great amount of unnecessary sickness,” 
due, as the Chicf Medical Officer of the Local Government 
Board so emphatically declares, to the failure to provide 
the panel doctor with the means of diagnosis. 

We suggest, if only with the view of diminishing the 
drain on Approved Socicties which prolonged Sickness 


* Supplement to 42nd Annual Report of Local Government Board 
for 1912-13 (Cd. 7181), price 4s., p. 224. ‘* There is no reasonable doubt 
that, as a result of the failure to use these means of diagnosis, a consider- 
able mass of disease remains undetected or detected only after delay ” 
(ibid. p. 218). 

} To provide for such consultation is within the powers of the Local 
Insurance Committees under the Act if the Commissioners would 
permit it ; and it was actually allowed by the Commissioners by the 
terms of the Provisional Regulations as to Medical Benefit of October 1st, 
1912. It was, however, withdrawn in the final Regulations of December 
5th, 1912, and has not yet been reinstated. 

t Medical Benefit under the German Sickness Insurance Scheme, 
Cd. 6581 of 1913, price 44d. 





Benefit is now causing, (1) that it is imperative in this 
matter to come to the aid of the panel doctor, and to require 
and to make possible a more scientific diagnosis, so as to 
discover the cause of the patient’s symptoms; (2) that the 
Insurance Committees should therefore be required to take 
steps to ensure that all the panel doctors within reach of 
the existing bacteriological, chemical, and physiological 
laboratorics able to make examinations and apply X-ray 
tests are enabled to make prompt and gratuitous use of 
them, and are made aware of their opportunities; (3) 
that the Commissioners should at once ascertain in what 
areas such diagnostic facilities do not exist, and should call 
on the Local Health or County Authority promptly to 
remedy this deficiency; (4) that the Regulations for 
Medical Benefit should, at their next revision, empower 
the panel doctor, in all cases in which he is in doubt as to 
diagnosis, to call in consultation a specialist consultant ; 
and (5) that such consultation as to diagnosis might be one 
of the services to be rendered by the staff of Medical Referees 
which, it is understood, the Commissioners will shortly 
appoint. 

(e) Tue FarLure To Provipe a “ Seconp Oprnton.” 

But, apart from diagnosis, the panel doctor is given no 
help, even for the most difficult cases, in the matter of treat- 
ment. Whether from lack of time or opportunity for 
prolonged examination and testing of blood and secretions, 
or whether from inexperience of unusual diseases, 
the general practitioner is admittedly sometimes “ at sca" 
as to what is the best treatment to adopt. Or he may know 
generally what needs to be done, but (as in surgical or 
ophthalmic or aural cases) he feels that he is not competent 
to do it. For the better class of paying patients, he then 
promptly calls in a consultant, a surgeon or a specialist. 
It is obvious that, for ‘‘ adequate medical attendance and 
treatment,” this is just as necessary for the poor patient as 
for the rich. It is within the scope of the Insurance Act 
for this assistance to be given to the gencral practitioner * ; 
and the Commissioners actually provided for it in their Pro- 
visional Regulations of October Ist, 1912. Unfortunately, 
in the Final Regulations for Medical Benefit of December 
5th, 1912, this power to call in a “ second opinion ” (or a 
surgeon) was withdrawn, and on the revision of these regu- 
lations in January, 1914, it has not been reinstated. We have 
sought in vain for any provision now being made by the 
Insurance Committees or the Commissioners for this indis- 
pensable part of an “ adequate ”’ medical service. We are 
informed that the requirement is assumed to be met (like 
that of expert diagnosis assistance) by the voluntary hos- 
pitals, to which the panel doctor can always refer a difficult 
ease! This, in fact, does happen to a considerable extent, 
but only in the seventy or eighty large towns in which there 
are general hospitals. For the (literally) millions of insured 

* The Act expressly promises (Sec. 15, 2) “‘ adequate medical atten- 
dance and treatment from the medical practitioners with whom 
arrangements are so made ’’—not from one only among those prac- 
titioners. Thus the insured person has a right to the services, to the 
extent of “‘ adequacy,” of the whole of each county panel; and the 
Commissioners are to see to it that the panel as a whole (“ the prac- 
titioners included in any list’) is such as to secure everywhere “ an 
adequate medical service.’ On any county panel there are physicians 
and surgeons of greater experience and competence than the newest 
and youngest man on the list; and the Commissioners’ Provisional 
Regulations accordingly enabled any panel doctor to call in consulta- 
tion any other practitioner on the panel, at a fee of one guinea, payable 
out of the total Medical Benefit Fund. This would have enabled the 
local surgeon, or ophthalmist, or aurist, or heart or nerve specialist, as 
well as the local consulting physician, to be called in by any panel 
doctor. It might have served to induce the best practitioners to go 
on the panels for this purpose only. No explanation has ever been given 
of this deliberate restriction of medical service by the Commissioners, 
below what they themselves regarded as “ adequate,” and below what 
they themselves deemed to be authorised by the Act. 
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persons elsewhere, we cannot discover that any such pro- 
vision is made. We have here, it is plain, a potent cause 
of some of the prolonged Sickness Claims which are per- 
plexing the Approved Societies, and one of which they are 
entitled to complain. 

Here, again, we can learn from the experience of Germany.* 
There the general practitioners attending insured persons 
are able, without cost to themselves or to their patients, 
to make free use of a whole range of specialists, for every 
kind of surgery, for eyes and cars and throat and larynx, 
for women’s diseases, for diseases of the bladder or kidneys 
or of the stomach or lungs, for nerves or for water-cure, 
and what not. The economic importance of really effective 
treatment is fully recognised. 

We suggest (i) that the Commissioners should, on the 
next opportunity, revise their Regulations for Medical 
Benefit so as to require that the panel doctor shall take 
steps, in all cases in which he thinks it desirable, to obtain 
further professional aid; (ii) that it should be made the 
duty of the Insurance Committees to see that this further 
professional aid (cither consulting physician or surgeon) is 
available within its area, either in connection with local 
hospitals or otherwise ; (iii) that where hospital assistance 
is not locally available or does not suffice, the panel doctor 
should be able to call to his assistance, if the case requires 
it, any physician or surgeon within the county; or (iv), 
in the alternative, that the national staff of Medical Referees, 
whom the Commissioners are understood to be about to 
appoint, should be available to be called in as consultants 
by any panel doctor within their respective districts. 


(f) Tue CHARGES MADE BY THE PANEL Docror. 


The insured person has hitherto been, unfortunately, 
only too ready to accept the doctor’s ministrations as 
“ adequate,” whatever they were ; and to acquiesce, in all 
serious cases, in receiving only “ advice ” as to how he might 
secure for himself the adequate treatment that his case 
required. But we have found cases in which he bitterly 
resents being charged by the panel doctor for something 
quite within the competence of that general practitioner. 
Whenever a doctor on the panel chooses to do something 
to the patient’s eyes, cars, or teeth, to use bacteriological 
or X-ray methods of diagnosis, or to perform any but the 
slightest surgical operation, the contract which the Com- 
missioners have chosen to make with him lcaves him free 
to make a special charge on the insured person, who thus 
finds himself called upon to pay a shilling, half a crown, 
or half a sovereign, according to the doctor’s discretion. 
Many—we believe the majority—of the panel doctors do 
not make such charges, and freely give the insured person 
all the services they fecl competent to perform. But there 
are others less gencrous. We have had brought to our 
notice cases in which doctors have refused to lance a boil or 
to prescribe a lotion for inflamed eyes without charge. Others 
have handed out bandages or dressings and told the patients 
to put them on for themselves. We gather that it is not 
uncommon to ask the insured person to pay a fee if anything 
whatsoever is done to his eyes or ears and usual if the trouble 
is in the teeth ; if any but the simplest surgery is performed ; 
and if any certificate is required for any purpose unconnected 
with the Act. It was not forescen, either, that panel 
doctors would sometimes claim to charge a fee for a medical 
examination before consenting to admit applicants to their 
lists. According to the Act, the insured person is entitled 
to get from the pane! doctors all the medical attendance 
and treatment that his case requires. He expects, and we 





* Medical Benefit under the German Sickness Insurance Scheme, 
Cd. 6581, p. 7, of 1913, price 44d. 









think rightly expects, to be treated as any fee-paying 
patient would in like circumstances be treated, and to be 
freely given all the appropriate ministrations that are within 
the doctor's competence. We suggest that these extra 
charges which—permitted as they are under the Com- 
missioners’ contract with the doctors, we cannot blame the 
latter for making—ought to be forbidden at the next revision 
of its terms. 

What is even worse is the practice, which, we fear, is not 
uncommon, of making other charges on insured persons 
for what is already covered by the Commissioners’ contract. 
To place a placard in the waiting-room stating that “ on 
payment of 2s. 6d. a pane! patient will be treated as a private 
patient ” is, we may hope, an extreme case, and is, to put 
it mildly, not “ playing the game.’ We have heard of 
doctors who have sought to charge insured persons, whom 
they had accepted on their lists, for medical attendance 
outside the appointed hours or on Sundays, or for night 
visits, or in localities inconvenient of access. Others have 
pressed their own medicines on insured persons, insinuating 
that those made up by the chemists were of inferior quality, 
and then demanded payment. We hear of patients being 
charged for the anesthetic without which the operation could 
not have been properly performed. A doctor authorised to 
make up his own medicines and paid for it by the Insurance 
Committee has been reported to make a charge to the in- 
sured person on the plea of using a specially expensive 
drug. We have even a case of a panel doctor charging 
insured persons threepence each for the privilege of entering 
by his “ early door,” and thus avoiding the crowd! The 
Commissioners have now amended the form of contract 
with the doctor so as to forbid his acceptance from the 
insured person of any fee or gratuity in respect of anything 
covered by the payment which he receives from the Insurance 
Committee. We may point out that in some districts 
the doctors have asserted that this applies only to attendance 
given strictly within the hours that the doctor chooses to 
specify for ordinary attendance at his surgery. We think 
that the condition ought, in fairness to the majority of 
doctors, whom we believe to be making no charges to insured 
persons, to be extended so as explicitly to prohibit all 
charges whatsoever for anything done for an insured person, 
and that it ought to be strictly enforeed. There may be 
some question if any exceptional number of certificates are 
required by any person. But the patient for whom the 
Insurance Fund pays ought to be put on the same footing 
as a private patient, and ought to be charged for nothing 
for which a specific extra charge would not be made to a 
private patient over and above the practitioner’s general 
fee. 

(g) Tuk Provision or DruGs. 


The supply of all the medicines required by the eleven 
millions of insured persons in England has naturally been a 
work of some difficulty. The Act laid it down in principle 
that the economical system, customary in most districts, 
under which the general practitioner himself provided the 
medicines that he prescribed (which cost him, it has been 
estimated, only the equivalent of 6d. per head of the popula- 
tion) should in the new scheme generally be abandoned ; 
and that the Insurance Committees should, at a cost which is 
proving to be three or four times that sum, enter into 
general contracts, practically with all the local chemists, 
for the supply of “proper and sufficient drugs and 
medicines.”” Subsequently, we gather that some Insurance 
Committees agreed to make an allowance to all doctors on 
the panel to cover the cost of emergency dressings and 
bandages needed to be attached by the doctor himself, as 
well as of the medicines for which it was not desirable to 
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incur the delay of resorting to a chemist. In some towns each 
panel doctor has been supplied with an emergency packet of 
lint, bandages, and other needs for “first aid.” Most 
Insurance Committees, moreover, seem to have decided that 
doctors living more than a mile from any chemist (deemed for 
this purpose rurai areas) should be allowed to continue to 
make up their own prescriptions at the same rate per insured 
person as the chemists are allowed. 

We see no reason to doubt that these arrangements, 
involving a greatly increased payment for drugs and medi- 
cines, have, on the whole, worked smoothly. The patients, 
we believe, seldom have any difficulty in getting what the 
doctor has prescribed, though they have often to wait 
some time in the crowd at the chemist’s. We have a few 
complaints of the quality of the drugs, but we have found 
no confirmation of the suspicion that drugs of defective 
quality are being supplied. The chemists (whose represen- 
tatives seem, in the negotiations with the Commissioners, 
alone to have had at their command the necessary technical 
knowledge) have apparently done well out of the arrange- 
ment, especially those in poor neighbourhoods; though 
we note that in one Western city one of the best and largest 
local firms has retired from the contract after a year’s 
experience, complaining that the rates of payment are 
inadequate to pay for the best possible service. 

The first result appears to have been a very large increase 
in the amount and to some extent also in the variety of the 
drugs taken by the one-third of the population which is 
insured. We infer, from such statistics as we have been able 
to obtain, that the chemists who have come under contract 
have made up during the year something like thirty-five 
million prescriptions, costing about a million sterling. On 
the other hand, it is rumoured, though we have found no 
actual proof of the fact, that the sale of patent medicines 
has fallen off ! 


(t) The Method of Payment. 


We think the method of payment of the chemists—a 
method instituted by the Commissioners themselves, without 
any suggestion from Parliament, and foreed by them on all 
Insurance Committees—is objectionable in principle. Ac- 
cording to the Act, the Insurance Fund is (except as to Sana- 
torium Benefit) a single undivided fund, applicable to all the 
purposes of the Scheme. The Commissioners have chosen 
to institute for each Insurance Committee what they call a 
** Drug Fund,” not provided for by the Act, which they allow 
to be credited only with the fixed sum of eighteenpence per 
head of the insured persons of the locality, together with an 
additional sixpence per head, which can only be paid to the 
chemists if it is required to mect their bills, but which 
otherwise goes to the doctors on the panel. Thus the 
chemists have no assurance that they will be paid for all the 
drugs and appliances which they have to supply—for the 
total (over which they have no control) may exceed, at the 
contract prices, the maximum of 2s. per head, in which case 
their bills have to be sealed down—and the doctors have a 
pecuniary temptation not to prescribe costly medicines or 
expensive appliances, however much they are required, for 
by jointly keeping down the chemists’ bills, they may add 
“ the floating sixpence,” equal to no less than £275,000 per 
annum, to their aggregate incomes! This somewhat artful 
arrangement was not in the Bill or any of its successive 
amendments, and we do not think that Parliament (which 
gladly accepted the view that the doctor should be relicved 
from the temptation to be parsimonious in his prescriptions) 
would ever have agreed to it. We think that it is respon- 


sible for aggravating, if not for causing, some of the 
defects and grievances that have been brought to our 
notice. 





(ti) The List of Drugs and Medicines. 

In accordance with the Act, every Insurance Committee 
has drawn up, and has now, after a year’s experience, revised, 
the list of drugs for which prices are fixed in agreement with 
the local chemists. The list of the London Insurance 
Committee is a lengthy document specifying about 600 
separate ingredients, and providing for a great number of 
extra items. That of the Surrey Insurance Committee 
extends to 16 quarto pages. Even from these long lists there 
are some conspicuous omissions. On the other hand, some 
of the lists of other Insurance Committees name only a 
comparatively small number of the commonest drugs, such 
as are given in the simplest cases. One zealous borough 
even supplies the panel doctor with a convenient set of the 
commonest (and most harmless) prescriptions—perhaps as 
a hint to him to keep within these safe (and economical) lines, 
We cannot help thinking that the narrow limitation of these 
lists is unfortunate, as strengthening the prevalent ideas that 
the Insurance Act only covered the commonplace treatment 
of simple ailments ; that it would be preposterous to suppose 
that a poor person could have at bis disposal all the range of 
remedies and treatments that would be applied, in like 
diseases, to the patient paying substantial fees ; and that it 
is the business of the panel doctor with regard to insured per- 
sons (as the device of the “ floating sixpence ” makes it his 
pecuniary interest) to confine himself to the least expensive 
drugs. We believe that there is no warrant for this idea; 
and we think, therefore, that it would be better if all the 
Insurance Committees were to adopt, at the next revision of 
their contracts with the chemists, a list of priced remedies 
at least as detailed and inclusive as that of the London 
Committee. We do not see why the whole British Pharma- 
copeeia, which the chemists are supposed to be able to 
provide, should not be included. 


(iii) Limiting the Choice of Remedies. 

We recognise that the Commissioners and the Insurance 
Committees have usually been careful to avoid any direct 
and obvious prohibition or even discouragement of costly 
remedies merely because they are costly. Any panel 
doctor is free to prescribe drugs not included in the 
contract list if only he writes his order on a special 
form or in a special column of the form. But the 
subtle discouragement of the remedies not included in the 
list remains. This discouragement has been, in particular 
cases, more explicitly enforeed. Thus the Coventry Insurance 
Committee, in a cireular sent to all the local panel doctors 
and chemists, in which it was stated that a number of items 
would not be paid for, adds significantly : “‘It is pointed out to 
doctors that if care be not exercised in the prescription of such 
drugs and appliances only as are indicated in the current 
Drug Tariff ”—the narrowly limited list of remedies to which 
we have referred—* the Drug Suspense Fund ” (meaning 
the “ floating sixpence ’’) “‘ may become heavily trenched 
upon”! We have seen no expression of disapproval by the 
Commissioners of this deliberate attempt to restrict the range 
of remedies for the illnesses of insured persons ; and we are 
informed that the same sort of influence has been brought to 
bear, in personal interviews, on the doctors in other counties. 

(iv) Prohibition of Serums. 

We find that several Insurance Committecs have attempted 
to forbid the panel doctors from using any scrums or vaccines 
whatsoever ; significantly enough, with one exception, 
that of the diphtheria antitoxin, because this could 
be obtained gratuitously from the Medical Officer of 
Health! Other Insurance Committees (such as that of 
Worcestershire) have rightly taken the other line, and have 
refused to limit the panel doctor’s remedies in this respect. 
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We are glad to say that, in this case, the Commissioners have 
taken the wider view; and they have laid it down by un- 
published letters that “‘ an insured person is entitled to 
such drugs as are requisite for him within the scope of the 
Medical Benefit.” We think this should be definitely laid 
down by regulation. 


(v) Prohibition of Nutritious Substances. 


Another very usual prohibition by Insurance Committees 
is that of “* all food preparations.’’” Sometimes a whole list 
of the commonly advertised preparations so frequently 
prescribed in cases of debility and anzmia will be forbidden ; 
whilst in one large city the doctors have been even definitely 
instructed not to prescribe to insured persons either extract 
of malt or cod-liver oil! * Sanatogen is, for instance, 
sometimes permitted and sometimes refused—the Insurance 
Committees apparently cannot make up their minds whether 
it is fit for insured persons, though many doctors habitually 
prescribe it for paying patients. 

We think that definite instructions ought to be issued by 
the Insurance Commissioners for the guidance of Insurance 
Committees and doctors on this point, as on some others. 
They ought not to allow the bias of the “ floating sixpence ” 
to influence the local decision. There is, of course, some 
difficulty in drawing a line, from the provision of such food 
as milk and eggsft through all the lengthy series of meat 
extracts and phosphates up to such indisputable remedies of 
the British Pharmacopeeia as cod-liver oil. Yet, both as a 
matter of law and as a matter of policy, such a line has to 
be drawn. What is plain is that it is neither lawful nor 
expedient to refuse, to the innumerable poor people for whom 
the panel doctor prescribes, whatever remedies the best 
physician would order, in like cases, to his paying patients. 
Thus we do not think it right that cod-liver oil, malt extract, 
or meat essence—to take only the most common instances— 
should be universally prohibited to insured persons, as at 
present they are in some counties and county boroughs. 


(vi) Refusal to Supply Drugs to Hospital Out-Patients. 


We have to report an administrative failure, which is 
resulting in a certain number of the insured persons being 
deprived of the “ proper and sufficient drugs and medicines ” 
which Parliament has promised them in return for their 
contributions. At Manchester, and we believe elsewhere, 
the Insurance Committee refuses to pay for the drugs and 
medicines prescribed for those insured persons who have 
been—in accordance with the Commissioners’ own regu- 
lations—“ advised ” by their panel doctors to seek, at the 
Out-patients’ Department of the Voluntary Hospital, that 
medical attendance and treatment which the Commissioners 
and Insurance Committees refuse to provide for them. 
When they act on this advice, and become out-patients of 
the Voluntary Hospital, the panel doctor very often does 
not prescribe for them; and the Insurance Committee will 
not allow the chemists to act on the prescription of the 
hospital doctor, who is not on the list of those with whom 
the Insurance Committee has contracted! Thus the insured 
person is refused both forms of Medical Benefit ; he gets 
(so far as anything provided under the Act is concerned) 
no medical attendance or treatment; and he fails even 
to get the “ proper and sufficient drugs ” promised by the 
Act! The number of insured persons thus referred to 
the Out-patients’ Departments of Voluntary Hospitals is 





* Except as part of Sanatorium Benefit, to patients whom they have 
formally notified as tuberculous. 

1 Even these (as ancillary to treatment) are permissible under the 
Act, when prescribed for an insured person at home as part of Sana- 
torium Benefit ; and a certain number of persons are getting them, in 
addition to the money payment of Sickness Benefit. 


very large ; and, where the hospital itself does not provid® 
medicines, or does not provide them free of charge, the 
expense to which these persons, who have already paid for 
this in their weekly contiibutions, are being put in getting 
the prescriptions made up must be, in the aggregate, con- 
siderable. 

There seems nothing in the Act to limit the “ supply of 
proper and sufficient drugs and medicines,”’ which is required 
for all insured persons, to those prescribed by doctors on the 
panel. We think that, seeing that the Insurance Com- 
missioners are not providing or permitting the provision 
of medical attendance and treatment for a large number of 
insured persons, they should at any rate amend their 
Regulations so as to enable insured persons, by whatever 
doctor they are being attended, to share in the “ supply of 
proper and sufficient drugs and medicines” that the Act 
promises to them all. 

(vii) The Shortage of Funds. 

Finally, we have to point out that Insurance Committees 
in some parts of the country are finding themselves unable 
to meet the chemists’ bills. The whole 2s. per head is 
proving, in spite of all attempts at restriction, in some 
districts, to be insufficient to pay for the “ proper and 
sufficient supply of drugs and medicines’ which the Act 
requires them to provide. There was, indeed, every reason 
to suppose that this would be the case. In Germany, 
where all administration is very economically conducted, 
the Insurance Authorities have found the cost of drugs and 
medicines steadily rising, until it now far exceeds the 
equivalent of two shillings per head.* The question now 
arises, by what authority do the Commissioners set this or 
any other limit—short of the whole Insurance Fund—to 
this particular service ? There is no such limit in the Act. 
The chemists, it is clear, will not consent another year to 
the obligation to make up all the prescriptions that are 
brought to them in due form if their bills, at the contract 
prices, are to be cut down. Will the Commissioners revise 
their regulations and allow more money, or is a further 
attempt to be made to restrict the quantity or the quality 
or the range of the remedies to be allowed to the insured 
person ? 

(h) THe Provision OF APPLIANCES. 

A more drastic restriction has been put to the provision 
of medical and surgical appliances. Here the Act placed 
upon the Commissioners the duty of prescribing by regu- 
lations what should be supplied. What the Commissioners 
did was to append to their Regulations for Medical Benefit 
a schedule fixing absolutely, and for all cases whatsoever, 
without power to themselves or to anyone else to mect the 
most exceptional circumstances, all the kinds of appliances 
that might be supplied under the Act. 

We cannot help thinking that this absolute and universal 
prohibition (without enquiring of the doctors or of the 
Friendly Societies, or otherwise among the insured persons, 
as to what was commonly required) of all but a limited list 
of appliances was a mistake in policy, and was not in 
accordance with the intentions of Parliament. The Act 
does not mention a list, nor require such a thing as an 
absolutely limiting schedule. It is plain that no such list 
could possibly cover the reasonable requirements of every 
case that may arise. The Commissioners can only make 
regulations in accordance with the Act. It does not appear 
to us that a refusal to provide the medical or surgical 
appliances that are reasonably required for the efficient 


* No exact comparison is possible, partly because the German pro- 
vision under the Insurance Law is much more extensive than the English 
(including, for instance, wine and food in some cases) and partly be- 
cause the price of drugs is often higher. See Cd. 6581 of 1913. 
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treatment of a particular disease or disablement, merely 
because the Commissioners chose to frame a closed list, 
without providing for any consideration of the needs of 
such a case, is consistent with the ‘“ adequate medical 
service ” which the Act requires. 

We find that actual experience shows the list of medical 
and surgical appliances, by which the Commissioners have 
thus tied the hands of the panel doctors and the Insurance 
Committees, to be open to serious criticism. We are, for 
instance, quite unable to understand, in view of the large 
number of disablements by hernia, why trusses are omitted, 
and are thus forbidden to be supplied. A truss is almost 
the commonest of surgical appliances, and we have come 
across a very large number of cases in which insured persons 
have been ordered trusses by their panel doctors, and have 
been refused them by the Commissioners’ orders. Thus a 
woman, by trade a “ printer’s layer-on ” at half a guinea a 
week, having a husband in consumption and three children 
dependent on her, is declared by her panel doctor to be 
incapable of resuming her occupation without a truss. She 
is unable to find the money to purchase it, and drags on 
week after week on Sickness Benefit, whilst she is contriving 
to raise what to her is an almost impossible sum to spare 
from her scanty receipts. Or we hear of a poor labourer 
who had for years put aside fourpence a week with which 
to buy a new truss every half year. Now that fourpence 
is absorbed by his Insurance Act premium, and he neither 
gets a truss nor is allowed to devote his fourpence a week 
to its purchase. Another workman, forbidden to resume 
work without a truss and yet given no truss, made himself 
a poor substitute out of cardboard and rag, and went to his 
work at whatever risk to his future health. We have to 
point out that one result of the Commissioners’ action in 
this matter is to increase the burden on the Approved 
Societics. A man scriously ruptured now goes on drawing 
Sickness Benefit until he can save enough to buy a truss ! 

Other appliances omitted from the Commissioners’ list, 
and therefore now necessarily refused even in cases in which 
they are absolutely imperative and cannot otherwise be 
supplied, are elastic stockings, clastic knee-caps, nasal and 
vaginal syringes, surgical pessaries, various forms of surgical 
boots, crutches, and even artificial limbs, and (perhaps most 
important of all) the spectacles ordered as the only means by 
which the patient can be enabled to resume work. 

To refuse to an insured person the medical or surgical 
appliance that his case requires is, in thousands of cases, 
simply to burden the Sickness Benefit Fund for the relief of 
the Drug Fund, to which the cost of appliances is charged. 
The patient, in many cases, cannot resume work and go off 
the society’s books until the necessary appliances are pro- 
vided. We have here, it is clear, as case after case demon- 
strates, one cause of the heavy drain of long-continued Sick 
Pay. Every week’s delay means a week’s more Sickness 
Benefit—often costing more than the appliance itself ! 

There is, as may be imagined, no corresponding restriction 
in Germany, where insured persons are provided with 
whatever appliances are thought necessary for them. In 
this way, not only all kinds of trusses and belts, but also 
spectacles, artificial limbs, appliances for splay-footedness, 
and even glass eyes and sets of teeth are supplied. Some- 
times a maximum of fifty or seventy-five shillings is put to 
the cost to be thus incurred in each case. Some large and 
costly appliances are lent.* 

It may be observed that, even without a rigidly closed list, 
the doctor is bribed not unnecessarily to order costly 
appliances, because of the ingenious arrangement of the 





* Medical Benefit under the German Sickness Insurance Scheme, 
Cd. 6581 of 1913, price 4}d. 





Drug Fund which we have already described, and which has 
to bear also the cost of appliances. The “ floating six pence,” 
equal to £275,000 a year, is placed by the Commissioners as 
a standing warning to the panel doctors that every medica] 
or surgical appliance that they prescribe for their poor 
patients may probably have to be paid for out of their own 
(collective) pocket. We can only protest against such an 
arrangement as placing the doctors in a false position, 
exposing them to suspicion, even when quite unwarrantably, 
and potentially cruel in its effect on the poor. ; 

It is perhaps a minor matter that the Commissioners’ 
regulations as to these appliances, whilst concerned to limit 
very narrowly those to be supplied, contain no reference to 
quality, efficacy, or durability. It is to these appliances 
rather than to the drugs that we think the prevalent com- 
plaints of inferior quality really relate. In fact, only the 
cheapest and commonest articles are being supplicd. This 
perhaps is not objectionable in the case of dressings and 
bandages, which had better be thrown away and renewed. 
We learn that the Pharmaceutical Socicty’s Standing 
Committee on the Insurance Act has now spontancously 
formulated standards of quality for appliances; but it is 
still left to Insurance Committees to stipulate in their 
contracts with the chemists that these standard qualities 
should be supplied. We do not find that Insurance Com- 
mittees are yet alive to the importance of this matter. We 
think that some such standardisation might be required 
by the Commissioners’ regulations, and that, at any rate, 
some such stipulation as to quality of the appliances should 
be insisted on in all contracts. 

Any narrow-minded limitation of the provision of appli- 
ances will, we fear, have a still more serious result, alike on 
the Insurance Fund and on personal character, when the 
beginning of Disablement Benefit has to be faced (July 15th 
next). There will be endless cases of persons who might go 
on working in situations that might be found for them if 
only they had the particular spectacles that their eyesight 
required, the particular truss or belt, the artificial limb, or 
what not that the doctor declares them to nced. Under the 
Act there is no power to compel them to purchase any such 
requisite, and they may, indeed, be actually unable to do so. 
Charitable gifts are not everywhere to be relied on to be 
promptly forthcoming. The Poor Law Guardians cannot 
legally supply what is not a necessary of life, nor equip a 
person for employment. Yet, without this appliance, the 
doctor has no alternative but to certify that they remain 
incapable of work, and therefore entitled under the Act to 
five shillings a week for life! We suggest that the Com- 
missioners’ regulations on this point, and their list of pre- 
scribed appliances, urgently need revision, which is, in fact, 
imperative before July next. 


We have no space in the Interim Report to dwell on the 
large proportion of the poor population who are still, in fact, 
without even the medical attendance and treatment that the 
Commissioners have provided—the 5 to 25 per cent. of 
insured persons who are not on any doctor’s list (often, as 
we have evidence, paying for their own doctor) ; the large 
number of “strays,” or persons temporarily away from 
home or regular travellers, who fail to get the green or 
yellow ticket which is supposed to secure them treatment by 
any panel doctor, but is not yet everywhere working; the 
odds and ends of insurable persons who escape insurance ; 
to say nothing of the hundreds of thousands of hawkers and 
pedlars, petty craftsmen, and shopkeepers whom the Act 
excludes, and the sixteen million wives and children of the 
insured whose need for medical attendance it ignores. It is 
significant that we have not been able to ascertain that any 
diminution whatever has yet been noticed in the numbers 
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of those resorting to the Poor Law. For all its vast expendi- 
ture, the Insurance Act, which comes to the aid of the artisan 
and the factory operative, still leaves unprovided for a vast 
mass of those for whom provision was most needed. There 
is much to be thought of when the treaty with the doctors 
(and the annual grant of nearly two millions, made only for 
three years) comes up during the year 1915 for reconsidera- 
tion ! 

Ill. THE ADMINISTRATION OF SICKNESS BENEFIT. 


The provision of “ Sick Pay” to an amount sometimes 
approaching a hundred and thirty thousand pounds in a 
single week, payable in sums of seven and sixpence or ten 
shillings to more than a quarter of a million separate persons, 
scattered all over the United Kingdom, represents a gigantic 
task. When it is entrusted to the officials of no fewer than 
23,500 autonomous organisations, each with its own con- 
stitution, its own policy, and its own procedure for receiving 
and deciding on claims, it is only to be expected that there 
should be individual complaints and hardships, the occur- 
rence of which can only gradually be prevented. Our 
enquiry in England has revealed nothing in the nature of 
general indictment of the Approved Societies, which are, as 
might have been expected of them, on the whole, evidently 
administering the Sickness Benefit with justice, efficiency, 
and success. Yet, in the aggregate, the number of com- 
plaints is large. Whilst the great majority of sick persons 
find their claims to Sickness Benefit promptly paid, we have 
been painfully impressed by the not inconsiderable number 
of cases in which the claim is rejected or the payment 
considerably delayed, so that the promised succour in illness 
is consequently not forthcoming. We exclude all cases of 
fraudulent claim and all malingering. It is, of course, 
necessary for the Approved Socicties to take precautions 
against all such attempts to deplete the funds. But we have 
come across case after case in which bona-fide claims have been 
rejected, for reasons which seem to us unwarranted by 
either law or justice. 

(a) RerusaL or Sick Pay purRING PREGNANCY. 

The greatest number of complaints, and the most widely 
felt grievance, have reference to the refusal of Sickness 
Bencfit to married women insured persons claiming for 
disablement caused by pregnancy. Pregnancy is not 
specially mentioned in the Act, and in the few women’s 
Friendly Societies it was usually excluded by the rules as a 
ground for Sick Pay. Thus the Rational Association 
provides that “female members shall not be entitled to 
Sickness Benefit during pregnancy except where the sickness 
is certified by the Medical Officer of the branch to have no 
connection with or is not caused by the condition of preg- 
nancy.’ And the Newbold Friendly Society lays it down 
“that no allowance shall be made for sickness whilst in a 
state of pregnancy, except for dislocated or broken limbs, 
small-pox, fever or other infectious diseases, burns, scalds, 
and other accidental external bruises, until one month has 
elapsed from the time of delivery.”’* 

It was accordingly taken for granted by many officials 
accustomed to Friendly Societies’ work that pregnancy gave 
no ground for claim under the Insurance Act. On the other 
hand, the Act made no specific exclusion of incapacity caused 
by pregnancy, and many societies took the contrary view, 
for which, indeed, they had official authority. Presently, in 
the alarm caused by the excessive sickness among married 
women, and perplexed at the contradictory opinions 
expressed, most societies seem to have made difficulties about 
admitting claims to Sickness Benefit where the incapacity to 


These‘ rules*are, of course, now ultra vires so far as the State 
Benefits are concerned. 


work was certified as due only to pregnancy. Unfortunately, 
as it seems to us, the Commissioners have not been prompt 
to guide either the societies or their own inspectorial staff by 
clear and authoritative decisions, and some of the inspectors 
have used language which has fortified society officials in a 
wholesale denial of benefit to married women, amounting, in 
our judgment, to a disastrous breach of the law. Pregnancy, 
it has been repeatedly stated by society officials (and 
occasionally, as we gather, by the Commissioners’ Inspectors), 
is not a disease, but merely a normal function, and as such 
not entitling to Sickness Benefit unless complicated by some 
specific disease. This dictum has, we regret to say, in some 
societies led to the refusal of a large number of claims. But 
this is a simple blunder. The statutory ground for claiming 
Sickness Benefit is not disease at all, but the incapacity for 
work, whether caused by specific disease or by bodily or 
mental disablement. When the incapacity for work exists 
and is caused solely by the bodily disablement of pregnancy, 
the claimant is just as much entitled to Sickness Benefit as 
if the incapacity had arisen from any specific disease. This 
was clearly implied by Section 110 of the Commissioners’ 
own Handbook to the Administration of Benefits.* Unfor- 
tunately, it is still very commonly thought that Sickness 
Benefit can be given only for sickness—that is, for specific 
disease ; and we fear that claims are, in some societies, still 
being wrongfully rejected on this ground. It is, we learn, 
now a common practice in some socicties to reject absolutely, 
without further enquiry, any claim in which the incapacity 
to woik, though explicitly certified, is stated to be due to 
mere pregnancy. If the certificate states the incapacity to 
be due to anemia or debility, with or without mention of 
pregnancy, stringent further enquiry is made, and many such 
claims are rejected. On the other hand, if the certificate 
mentions, along with pregnancy as a cause of incapacity, 
varicose veins, or a liability to miscarriage, the claim is 
usually paid. All this is illogical and inconsistent with the 
terms of the Act. The Commissioners, we gather, have in 
various letters to Approved Societies expressed inconsistent 
opinions. In some cases, however, they have definitely laid 
it down in replying to enquiries that Sickness Benefit is 
payable in cases of simple pregnancy as in those of any other 
disablement, provided there is incapacity to work, exactly as in 
cases of specific disease.t 

Though the Commissioners have no power to limit the 
rights given by the Act, it seems desirable that wider pub- 
licity should be given to their weighty decision in confirma- 
tion of their own Handbook to the Administration of 
Benefits. Moreover, socicties having in their rules any 
exclusion of cases of pregnancy from eligibility for Sickness 
Benefit ought to be required, so far as regards the State 
benefits, to expunge these rules as ultra vires. 


(b) Wuat 1s Meant sy “ INcapaBLe or Work.” 


The real difficulty presented by the pregnancy cases is, 
however, due in the main to the ambiguity of the phrase 





* Sec. 110.—** If the wife is an employed contributor, she is entitled 
to Sickness Benefit irrespective of her confinement, whether her husband 
is insured or not. There is no fixed period during which this benefit 
is paid, the conditions being the same as those for any other Sickness 
Benefit—that is, it is payable from the fourth day of the commencement 
of the incapacity (which may, of course, begin before the actual con- 
finement), and continue so long as the Society is satisfied that she is 
incapable of work, up to a total of 26 weeks, as explained in par. 92.” 

+ Some of the officials have attempted to distinguish between 
incapacity due to “ normal” pregnancy and that due to some “ com- 
plication.” We gather that the doctors often fall in with this distine- 
tion, which they interpret by a logic of their own. Assuming that 
“normal” functions do not incapacitate, it is clear that where the 
woman is actually incapacitated, even if only by extreme weakness, this 
in itself amounts to a “ complication” ! Thus this distinction affords 
no way of escape from the practical difficulty. 
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‘incapable of work,” of which no statutory definition 
exists, and which the Commissioners have not ventured 
clearly and authoritatively to explain. The phrase to which 
most of the Friendly Societies and of the doctors in club 
practice had been accustomed was “ incapable of following 
his occupation ” or “ unable to attend to his employment ”— 
versions still to be found in rules purporting to have the 
sanction of the Commissioners and in forms of medical 
certificate. This is the interpretation universally held by 
the millions of insured persons. The very object with which 
they joined their clubs was that, whenever sickness caused 
an interruption in their wages, “ Sick Pay ” should take the 
place of those wages. In the Bill introduced to the House 
of Commons Mr. Lloyd George used the phrase “ whilst 
rendered unfit to provide their own maintenance.” Whilst 
the Bill was passing through the Committee the phrase was 
altered, without opportunity for explanation or discussion, 
to “incapable of work.”” The Government actuaries, it is 
understood, attached great importance to this “ tightening 
up” of the phrase,which they hoped would limit the liabilities 
to which the Government was to be committed. No 
enquiry was, however, made as to what change this would 
mean in Friendly Society practice, or how it would meet the 
requirements of the poor. When the Bill became law the 
Commissioners instructed their lecturers and inspectors to 
explain to the society officials that it meant “ incapable 
of any work,” and that, strictly speaking, no one was 
entitled to Sickness Benefit merely because he was incapable 
of following his usual occupation, but only if and so long as 
he was incapable of any work whatsoever. 

The result has been, we regret to say, a deplorable 
inequality and inconsistency of administration, varying from 
time to time and from society to society. The majority of 
the Approved Societies, especially those connected with old 
Friendly Societies and Trade Unions, have, as regards the 
vast majority of their members (being men), continued to 
adopt their traditional interpretation; and have given 
Sickness Benefit as a matter of course whenever they 
believed, on the certificate, that the claimant was prevented 
from following his usual occupation. If he stayed away from 
his factory or mine and engaged in no remunerative occupa- 
tion at home or elsewhere, this was considered sufficient con- 
firmation of the medical certificate. In some other societies, 
whilst this practice has, perforce, normally been adopted, a 
stricter interpretation has been applied to particular cases. 
It has been held, with apparently the support of the Com- 
missioners, that if the specific disease or bodily or mental 
disablement merely renders the insured person incapable of 
pursuing his usual occupation (say that of a railway engine 
driver or a steel smelter), but leaves him capable of some 
other occupation (say that of a caretaker or gatekeeper), he 
is not entitled to Sickness Benefit* even for the first week ! 

This contention has been pushed to a cruel extremity by 
—we fear—many societies in the case of claims by married 
women, whether in connection with pregnancy or otherwise. 
When the doctor certifies that the pregnant woman is 
‘**ineapable of work ’ he means usually that it is undesirable, 
in the interests alike of her own health and that of the 
coming infant, that she should undergo the physical and 
mental strain of the ten or twelve hours’ working day, 
lifting heavy weights or continually standing in mill or ware- 
house, amid the noise, the heat, the atmosphere, and the 
smells of the workplace. She is, in fact, on this very ground 





* We have even had brought to our notice forms of medical certificate 
requiring the doctor to certify, in precise phrase, that the claimant is 
* totally incapacitated from following any occupation whatever,” with 
an explanatory footnote, in capital letters, stating ** it is not sufficient 
that a member be merely unable to follow his usual occupation.” This 
is quite unwarranted. 


prohibited by law from working in a factory within four 
weeks after her confinement, and often forbidden or dis- 
couraged by employers from coming within three or four 
months of that event. But the woman is not under these 
circumstances usually incapable of any kind of work—in 
fact, the doctor usually advises her to occupy herself in light 
household duties and easy outdoor exercise, as positively 
advantageous to her health. We do not think that adequate 
consideration cvn have been given to those hundreds of 
thousands of cases either by the Government, the actuaries 
whose advice it followed, or by the members of the House of 
Commons—a fact which seems to indicate some drawbacks 
to exclusively male legislation affecting women! Most 
Approved Societies seem to have dealt with the matter 
reasonably enough, objecting if the woman seemed up to a 
heavy day’s work, but not objecting if she did only light 
household duties, such as a man at home on Sick Pay might 
do without comment. Other societies, however—either 
demurring altogether to Sick Pay for pregnancy or else 
alarmed at the extent of their liabilities—have decided that 
if the woman can be proved to be capable of tidying up her 
rooms, looking after her children, or even boiling the kettle 
(the proof being that she is, in her enforeed home-keeping, 
found doing one of these things, perhaps actually by her 
doctor’s advice), she is not “ incapable of work ” according 
to the terms of the Act, and therefore not entitled to Sickness 
Benefit. In this way many thousands of women’s claims 
have been, and are still being, rejected in circumstances in 
which the claim of the home-keeping man is allowed as a 
matter of course. 

We suggest that the whole position needs to be recon- 
sidered, and some definite ruling given, not with regard to 
pregnancy alone, but as to the condition of eligibility for 
benefit. Moreover, the same conditions of eligibility apply 
to Disablement Benefit, which begins in four months. It is 
manifestly improper to let this come upon the Approved 
Societies without proper guidance. Literally interpreted, 
the statutory phrase “ incapable of work ” may possibly be 
construed to mean incapable of any work whatsoever. If 
this interpretation is to be accepted (as the Commissioners 
have sometimes seemed to hold), practically none of the 
quarter of a million persons at this moment drawing Sickness 
Benefit are entitled to it. It may, indeed, be said that no 
one, however ill and however seriously disabled, is actually 
“ineapable ”’ of any kind of work whatsoever, unless he is 
continuously unconscious ! 

So long as stress is laid on “ incapacity *—a condition 
which no doctor can possibly measure, which varies according 
to the strength of the stimulus applied, and which bears no 
relation whatever to the effect on the patient’s health or 
chance of recovery—no definition will work. We cannot 
even construe incapacity as meaning confined to bed, because 
even bedridden patients, though they do not usually work, 
cannot be said to be actually incapable of work in various 
occupations, as is proved by their occasionally performing 
them. Nor does it help us to construe it, as we gather the 
Commissioners are now inclined to do, as applying only to 
“‘ remunerative work,” or work that is paid for. There are 
many kinds of work actually being paid for of which practi- 
cally no one could be honestly said to be “ incapable,” even 
if bedridden, except when he was asleep—such, for instance, 
as the threading of beads, the putting of buttons or hooks and 
eyes on cards, or the pickingof peas,by which many thousands 
of poor people daily make their living. In the West of 
Scotland and the Orkneys the women seem to be perpetually 
knitting, well or ill, when they are not actually asleep. Can 
it be suggested that no such woman is entitled to Sickness 
Benefit so long as she is deemed capable of knitting? In 
short, it would be a quibbling evasion deliberately to lay down 
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that Sickness Benefit could be lawfully drawn only for the 

riods during which the claimant was unconscious—for this 
would be the literal meaning of “ incapable ” of any kind or 
degree of work whatsoever. 

What the nation understood, and what, in fact, Mr. Lloyd 
George intended, was that the State Sickness Benefit should 
be on the same lines as that to which the Friendly Societies 
were accustomed. To argue that it was to be more narrowly 
limited is inconsistent with the policy of substitution pressed 
on the Friendly Societies—that their members should agree 
to reduce their old sickness benefits by the amount of the 
State Benefit. We cannot forget how strongly and re- 

atedly the societies were urged to merge their old benefits 
in the identical new one that the State had provided. In the 
Commissioners’ own Annual Report it was made a matter 
for grave regret that so few societies had yet embraced the 
opportunity for making this substitution of benefits, and they 
were even advised to try to enforce it on their members, with- 
out the slightest hint that the conditions of eligibility for the 
State Benefit were more restrictive than those of the old 
Friendly Society benefits. The very persons who are now 
asking for the narrower interpretation are often, in the same 
breath, criticising the Friendly Society members for having 
(apparently to the extent of 90 per cent. or so) refused to 
make this substitution.* 

We suggest that the matter has been considered too much 
from the standpoint of the actuary, anxious to safeguard the 
Society's funds ; or from that of the vigilant official, desiring 
a rule which he can apply at his discretion to a suspected 
malingerer. What we have to bear in mind is the interest 
of the community in the continued health of its citizens. 
It is, when we come to think about it, not the “ capacity ” 
of the sick person from moment to moment which is here 
important, even if we could precisely measure it, but the 
probable effect upon him of the exertion. The object of the 
Act in giving Sickness Benefit is to provide the insured 

person with a temporary substitute for wages during the 
period in which through illness he has to forego earning them. 
In the interest alike of his Approved Society, of the Insurance 
Fund, and of the community as a whole, no less than in his 
own interest in the long run, it is important that the govern- 
ing consideration should be to induce him so to act as to be 
most quickly and thoroughly restored to health. If the 
doctor considers his state to be such that pursuing his usual 
occupation will injuriously affect him, so as to jeopardise or 
retard his recovery, he ought not to pursue it for another 
hour—even if, under the peril of imminent starvation, or 
the still stronger impulse of dreading to leave the family 
without food, the patient could actually stagger through his 
work for a week or a day or an hour longer, only to collapse 
in the end. And it is his own occupation that we must here 
consider, as the experience of every Friendly Society proves. 
We cannot ask a man on the very first morning that he is 
too ill to go to his work as an engine driver, a bricklayer, or 
a compositor, to seek the easier occupation of a clerk or a 





* On the legal point we are advised that the construction of the 
phrase “ incapable of work” has to take into account Section 72 of 
the Act, providing for this substitution of benefits ; and that no con- 
struction entirely inconsistent with the Friendly Societies’ own benefits 
would be consistent with this section. It may here be noted that 
Section 72 of the Act seems not to be enforced. This section requires 
every registered Friendly Society providing benefits similar to those 
of the Act to submit a scheme for revising or continuing them. A large 
sum was provided by the Treasury towards the cost of a valuation as on 
December 16th, 1911. So far as we can learn, whilst the Manchester 
Unity of Oddfellows and many other societies have submitted satisfac- 
tory final schemes, a large number (including the Ancient Order of 
Foresters) have not yet done so, and no steps are being taken to enforce 
the law. In some few cases members who wished to substitute the 
State Benefit for part of their old one have had to receive reduced 
benefits whilst still paying their full contributions. 





gatekeeper. So long as he can be properly regarded as only 
temporarily incapacitated for his usual occupation, and 
likely to be able, in the significant Friendly Society phrase, 
“to return” to his work, it is not in the public interest— 
it is, indeed, usually forbidden by regulations of one sort or 
another—that the patient should go about seeking other 
employment.* 

The position of the certifying doctor has also to be con- 
sidered. At present we compel him to perjure himself a 
dozen times a day by certifying that men and women are 
‘incapable of work ’—meaning, as he is told, of any work 
whatsoever—which he knows to be untrue. He is not in a 
position to say of what exertion his patient may not be 
temporarily capable under the stimulus of a sufficiently 
potent motive. What he may fairly be asked to do is to 
advise what conduct in his judgment the patient ought to 
pursue, and what he ought not to pursue, in order that he 
may as quickly as possible be restored to health. This 
applies even more strongly to the continuing certificates. 
With what “ face ’’ can the Insurance Commissioners ask the 
doctors to certify, week after week, that an insured person 
recovering from an illness is “ incapable of work,”’ meaning 
“* incapable of any kind of work of the lightest description ” ? 
It is obvious that a convalescent patient is “ capable ” of 
work, even of heavy work, long before he is properly fit to 
undertake it—the proof being that he not unfrequently 
resumes work prematurely, and actually performs his duties, 
at the price of breaking down again and often permanently 
injuring his health.t What the doctor may be asked is to 
state definitely whether, in his judgment, the patient is in 
such a condition that continuing to follow his usual occupa- 
tion or resuming that occupation would be likely to be so 
seriously injurious to his health as probably to jeopardise 
or delay his complete and permanent recovery. 

We suggest (i) that it is necessary in practice, whatever 
the actuaries may say, to make a distinction between 
merely temporary disablement, during which the patient may 
reasonably be supposed to be going one day to be able to 
resume his ordinary employment, and a disablement which 
must be recognised as rendering it necessary for him to 
change his work ; (ii) that, as a general rule, all disablement 
must, at the outset, be presumed to be temporary only ; 
(iii) that the Commissioners should lay it down authori- 
tatively that the condition entitling to Sickness Benefit shall 
be, so far as merely temporary illness is concerned, that the 
claimant is in such a state, physical or mental, that con- 
tinuing to follow his usual occupation would be likely to be 
seriously injurious to his health, in such a way as probably 
to jeopardise or retard his recovery; (iv) that the necessary 
check on insured persons improperly drawing Sickness 


“ 





* Most employers would be somewhat indignant if an employee 
absented himself as being too ill to come to his usual work, and mean- 
while went to work at a lighter job. Such an employee would be 
peremptorily discharged. 

+ It is a common experience of Friendly Societies that the past year 
has shown an increase in the Sickness Benefit payable on their volun- 
tary side, with or without an excess over estimate on the State side. 
The first explanation given for this was often “ over-insurance ”’ ; 
meaning that the patient found himself drawing during sickness as 
much, or nearly as much, as his wages, and therefore unduly prolonged 
his abstention from work. More careful scrutiny of the figures, how- 
ever, shows the increased duration of sick pay to occur in many cases 
in which the total amount of benefit is far below the claimant’s usual 
earnings, so that there is no warrant for the imputation that there is 
anything unjustifiable in the prolongation. What is now reported, by 
experienced officials, is that the inadequacy of the sick pay formerly 
led, in many cases, to a resumption of work before the patient was 
properly fit for it—to the advantage, in the long run, of neither the 
patient nor the society. Now that the provision, though still far below 
the rate of wages, is somewhat more adequate, the patient is more 
willing to take, and the doctor more often advises, a longer abstention 
from work. 
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Benefit should be found not in any restrictive definition of 
incapacity, but in stringent rules as to their behaviour whilst 
in receipt of benefit* ; (v) that it should be made a universal 
rule that, whilst in receipt of Sickness Benefit, no work be 
done for pay or reward, or bringing in earnings in any way 
whatsoever, and no work done by way of making anything 
for sale; (vi) that a further rule should prohibit, to men and 
women alike, any strenuous exertion during sickness, whether 
in work or in play, and the performance, even for the patients 
themselves, or within their own homes, of any onerous duties 
likely to interfere with or retard recovery ; (vii) that besides 
working in the garden or executing repairs to house or furni- 
ture, or house-painting or paperhanging, all heavy domestic 
work, such as washing clothes or scrubbing floors or furniture, 
should be specifically forbidden} ; but (viii) that it is alike 
impracticable and unfair to seek to prevent women, any 
more than men, from doing light household work in their 
own homes, such as setting out the meals, sewing, mending 
clothes, or attending to the children. 

We doubt, however, whether the provision for pregnancy, 
any more than that for maternity, is a fit subject for inclu- 
sion with Sickness Benefit; and we shall recommend a 
completely different method of dealing with all such cases. 

When the society considers, whether on report from the 
panel doctor or after other medical evidence, that the 
patient is not likely ever to be able to resume his usual 
occupation, we consider that a new state of things begins, 
even within the maximum period of Sickness Benefit. The 
condition of eligibility for Sickness Benefit should then be 
medical testimony that the patient is not in a condition, 
without serious risk of impairment of health, not merely to 
go back to his former situation or employment, but to get 
remunerative employment at all. He should be taken off 
the fund only when (possibly if a given treatment is sub- 
mitted to, or if given appliances are obtained) he is reported 
as able to perform the duties of any ordinary remunerative 
employment that he may reasonably be expected to procure. 
Such a case of permanent disablement for the patient’s 
usual employment must, in fact, be dealt with on the same 
lines for Sickness (within the maximum of 26 wecks) as 
eventually for Disablement Benefit. 


(c) Tue REsTRICTIONS ON BEHAVIOUR DURING SICKNESS. 


The Act empowers a society, with the consent of the 
Commissioners, to adopt its old rules or to frame new ones 
for the behaviour of its members whilst in receipt of Sickness 
Benefit, but such rules have to be in a prescribed form. We 
have complaints that some of the societies do not seem to 





* We may quote, in support of this proposal, the fact that when, by 
Sec. 14 (3) of the 1913 Act, the Commissioners got Parliament to com- 
mute the woman insured person’s Sickness Benefit during the four 
weeks of her confinement for a fixed sum of thirty shillings, under the 
designation of (a second) Maternity Benefit, the Commissioners alto- 
gether gave up incapacity as a test, and got enacted a proviso making 
the eligibility depend on the woman abstaining from remunerative work 
during this period. The Approved Societies and Insurance Com- 
mittees are now required to put this new phrase in their rules. It is 
to be noted that, in making this amendment, the Commissioners 
realised that it was not sufficient to substitute “‘ remunerative work ” 
for “* work.’ It would not have done to have made eligibility depend 
on being “* incapable of remunerative work,”’ because no woman (except 
when asleep or unconscious) can be deemed absolutely incapable of the 
simplest kinds of work which are, in fact, paid for by wages. The same 
considerations apply also to eligibility for Sickness Benefit. They will 
apply equally to Disablement Benefit. 

+ A successful Woman’s Friendly Society has the following rule : 
** No heavy domestic work which involves lifting weights or stooping, 
such as house-cleaning or scrubbing floors, hanging out or ironing linen, 
and no work which either brings in earnings or which is considered by 
the doctors to be injurious to recovery, may be done by a member who 
is in receipt of sick pay’ (the Order of United Sisters (Suffolk Unity), 
Rule 21). 


have realised that this provision renders inapplicable, so 
far as the State Benefits are concerned, their previously 
existing rules with regard to behaviour during sickness, 
We have had it brought to our notice that societies are con. 
tinuing to administer rules forbidding their members, whilst 
in receipt of Sickness Benefit, to be absent from home at 
times other than those now prescribed ; or prohibiting them 
from being ‘‘ at any public house or beershop unless residing 
in such house,” or “ taking part in any sports or gambling,” 
Whatever may be said in favour of the policy of these old. 
standing restrictions, in so far as they have not been made 
exactly in “the prescribed form,” they seem now to be 
ultra vires. 

When, however, we turn to the form which the Commis. 
sioners have prescribed, we find that it is, in effect, a blank 
cheque, which the societies are told that they may fill in as 
they please! After four vague rules—and even in two of 
these there are blanks left to be inserted at each society's 
disecretion—the “ prescribed form” concludes with the 
following remarkable provision, which we believe to be 
unique in the whole vast collection of statutory rules and 
orders of the British Empire, viz.: ‘“ Add any further 
instructions desired by the Society.”* Thus, although 
Parliament has said that the regulations to be made by each 
society are to be only in such form as the Commissioners 
may prescribe, the Commissioners purport to give a general 
authority to all the 23,500 separate societies to add any- 
thing, whatever the content and even whatever the form, 
that each society, at any time, may think fit! It seems 
doubtful whether such an order, in effect purporting to 
nullify an express provision of the statute, is legal, and 
possibly none of the “ behaviour ” rules framed under its 
authority would be upheld in a Court of Law, even though 
they may have been, along with other rules of the society, 
subsequently sanctioned by the Commissioners. However 
that may be, we suggest that it was not the intention of 
Parliament, in expressly requiring the rules for behaviour 
during sickness to be in the prescribed form, to leave it to 
each society to “ add any further ” rule that it might desire. 
We think that, at any rate, the Commissioners might now, 
in the light of the experience gained, prescribe a form, or 
one or more alternative forms, more adequately carrying out 
the intention of the Act. 

What is, however, of even more importance than the rules 
is the enforcement of arbitrary restrictions which are not in 
the rules. The most serious cases of injustice brought to 
our notice are those of women who have (we fear in many 
hundreds of cases) had their Sickness Benefit peremptorily 
stopped in some societies because they were found, within 
their own homes, doing this or that slight household task, 
or even “ attending to the children,” on the ground that this 
was infringing the old rule (not “ in the prescribed form ”) 
forbidding a member to “ perform any description of work ” 
or “do any manner of work ”—not, as the Commissioners 
now lay it down in respect of benefit during the four weeks’ 
confinement, ‘‘ remunerative work.” We recognise that the 
difficulty of administering Sickness Benefit in the case of 
married women is a real one ; but Parliament having decided 
that they should have this benefit, we do not think that they 
ought to be deprived of it by administrative action. 

We think it desirable that the Commissioners’ attention 
should be called to such cases, with a view to societies being 
made to realise that they have no power to impose additional 
restrictions, or to withhold Sickness Benefit, or to subject 
their members to any penalties, for any behaviour during 
sickness which is not in contravention of the rules in “ the 
prescribed form.” 





* Statutory Rules and Orders, 1912, No. 636 (June 25th, 1912). 
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usly PERMANENT INJURIES. all claims in which syphilis is certified in men and in un- 
1ess. We have to call attention to some cases in which, probably married women, without further enquiry—the cases, we are 
con- by inadvertence, societies have retained in thcir rules informed, being numbered by hundreds.* We believe this 
hilst provisions withholding Sickness Benefit in circumstances in to be acommon practice. We hear of other socicties holding 
e at which the Act allows it. Thus one society still enacts that back, or questioning, all cases of liver complaint, on account 
hem it gives no sick benefit to members who become permanently of its possible connection with drunkenness. We realise 
ding blind, but are in other respects in health; whilst another the difficulty in which the officers of Approved Societies find 
ng.” declares that “* in case of mutilation or permanent injury to themselves in this respect, both from the natural unwilling- 
old- limb a member shall not be entitled to receive sick pay when SS Of doctors specifically to certify syphilis or gonorrhoea 
lade she ceases to be under medical treatment, except at the ¢V°? in the plainest cases, and from their own inability 
» be diseretion of the Committee of Management.” actually to prove personal misconduct. The statutory 

We need hardly point out that, uader the Insurance Act, provision is, in fact, unworkable. But this does not excuse 
= the condition of eligibility for Sickness Benefit is not ill- arbitrary penalising of the innocent in direct contradiction 
lank health or disease at all, but incapacity to work duc to specific *°® the terms of the statute; it leads us, as we shall sub- 
n as disease or bodily or mental disablement. Members rendered sequently describe, to suggest another method of dealing 
- of incapable of work by blindness, or mutilation, or other injury with venereal diseases. 
ty’s of limb or member—apart from the question of eligibility to : 

the claim compensation in respect of an accident—are, even if (f) NrpBLinc at THE BENEFITs. 
J. gta gh a gre ater legally entitled to Sickness nage We have had brought to our notice instances in which 
Pa pie ; age mg ox See yo em Approved Socicties, struggling to maintain their solvency, 
vagh aah b pA pees? te regard to the Disablement Benefit have been led into methods of economising which are unfair 
oa ch begins next July. to their members. Thus claims for Sickness Benefits have 
mre ic iateaieen ies i ince been made to date only from their receipt at thenational head- 
lel SEASES MISCONDUCT. quarters of the society, not from the day on which they are 
ls The Insurance Act itself prescribes the benefits to which made, and not even from that on which they are received by 
rm, the insured person is entitled, and no power is given to vary the local agent. In this way, to the serious: loss of the 
akin them. But by Section 14 (Sub-sections 2, 3, and 4) Approved insured persons, the initial days of disablement in respect of 
g to Socicties are directed to make rules for their administration Which no Sickness Benefit is paid may be increased on an 
ae (which have to be approved by the Commissioners), and they ®V¢Tage from three to five. If this practice extended to all 
ie may thereby “ suspend” Sickness or Disablement Benefit ¢S¢S, it would mean a loss to the insured persons of tens of 
ie on the ground that “ the disease or disablement has been thousands of pounds a year. In some cases we have heard 
‘ety, caused by the misconduct of the person claiming the Benefit.” °f @ charge being made on insured persons (and deduction 
rit We find that there is considerable inequality and incon- being made from their benefits) for postage on their sick 
= of sistency of administration in this respect, leading in some P®8Y and contribution card—this being an item which the 
ai cases to great hardship. allowance for administrative expenses is intended to cover. 
it to To begin with, we have to point out that some of the rules Much more important is the difficulty which some married 
ne a9 made by the societies (and approved, we can only suppose Women insured persons are finding in getting their Maternity 
on inadvertently, by the Commissioners) go far beyond what Benefit, and even occasionally their Sickness Benefit, 
7 the Act allows. They often definitely withhold Sickness promptly paid, the excuse being made that the societies do 
mye Benefit on grounds which cannot be considered as covered 0° feel sure that the claimants intended to resume employ- 
by the term “ misconduct.” It may be legally permissible ™€t, and thus continue to be insured persons. It has even 
iti to withhold Sickness Benefit if the disease or disablement is een doubted whether any insured person, who has been for 
ot in proved to have been caused by “ debauchery,” “intem- # long time continuously out of employment owing to his 
at to perance,‘* or “ any other wilful misconduct ”; and perhaps disease or disablement, can ever become entitled to Dis- 
easton even if it is incurred whilst in a state of intoxication. Nor ®blement Benefit, on the ground that he is no longer an 
cogil need legal objection be taken to the exclusion of disease or employed person ! The Insurance Commissioners have 
ithin disablement consequent on “ following any unlawful game, actually found it necessary to issue a circular informing 
code exercise or pursuit.” But societies which refuse Sickness societies “ that a person does not cease to be insured when 
t this Benefit to members whose disease or disablement arises the only reason for his not being actually employed is that he 
rm ”) from “ fighting,” even in self-defence, or (as in one case) in #8 fendered incapable of work by illness.” 
ork” “ wrestling,” which is not an unlawful, and may even be a We believe that any such “nibbling” at benefits, in 
amet laudable, exercise, are plainly going beyond the law. Equally violation of the Act, is quite exceptional ; but we draw 
ecks’ unwarranted and much more practically objectionable are attention to it in order that it may be everywhere objected 
t the rules refusing Sickness Benefit to all persons disabled by to, pointed out by the Government auditors and inspectors 
se of ~ venereal diseases.”’ It is cruel to ignore the fact that many 
cided sufferers from venereal diseases are in no sense the victims * Imagine the Gmeuity ina woman, however innocent, appealing 
they of their own personal misconduct, which is the only thing the po basqpicn + te Mnf conus pa ord myer sas 

Act penalises ; and that no society is empowered to deny report of the Out-Patients Committee of the London Hospital on 

ntion Sickness Benefit to innocent married women, for instance, Syphilis it is recorded that “‘ a case was recently under treatment of a 
being being themselves insured persons, who have the horrible glass-blower’s boy assistant. The boy was infected on the lip. The 
rional misfortune to suffer from their husband’s misconduct. We elder a ws induced to come up to hospital, and —— found to be 

act cannot refrain from saying that it secms ale ees dt suffering from an active condition of the mouth.’ Infection, the 
ibyec - — ay: g that it seems to be the duty report continues, ** through glasses, drinking utensils, and towels is met 
uring the Commissioners, having apparently formally sanctioned with, but is not common. Dr. Sequeira recently had a case in which 
** the rules of this sort, to take prompt action to get them amended a beer-can handed from one workman to another was the agent which 

80 as to be in conformity with the law. rer ee bee — err = so — pe a = 
~~ a a , . . ed in the eyelid as the result o > val of a foreig 
od Pc piste oe ee — that body from the eye by the corner of a handkerchief moistened with 
J st g g. lus it saliva. 
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whenever it is noticed, and promptly abandoned by those 
societies practising it. 


(g) ForrerrurE OF BENEFITS BY EXPULSION. 

Of much graver import to the community is the fact that 
a large numbe : of insured persons have already been deprived 
of nearly all the benefits of the Act by being expelled from 
membership of the Approved Socicty that they have joined, 
and have thus sunk to the very unsatisfactory position of 
Deposit Contributors. The penalty of expulsion authorised 
by Section 30 (2) of the Act may be imposed in accordance 
with the society’s rules, which have to be approved by the 
Commissioners. We find that it is usually inflicted cither 
for definite fraud, or attempted fraud, in connection with 
benefit claims—such as forgery of medical certificate, or 
knowingly receiving benefits contrary to the society’s rules, 
and so on—or else for the offence of having “ withheld 
material information ” on the admission form. 

We do not suggest that the very heavy penalty of expulsion, 
involving (if the person cannot get into another socicty) the 
forfeiture of all the past contributions, may not be in many 
cases well deserved. But we cannot help noticing that the 
societies have taken power to expel for all sorts of reasons 
unconnected with fraud—some of the grounds of expulsion 
being extremely vague*—and that the use made of this 
power of expulsion varies greatly from society to society. 
Many societies report that they have had during the year no 
case of expulsion whatever. There are societies which have 
become notorious for the number of their expulsions. In 
some cases the member is pressed to resign, under the threat 
of expulsion if he (or usually she) does not resign. We cannot 
ignore the fact that whenever a socicty finds that one of 
its members is likely to be much on the books, the society 
has a definite pecuniary interest in expelling him. We have 
had cases of seeming injustice and even cruelty brought to 
our notice, in which members have been summarily expelled 
on the pretext that they had “ withheld material informa- 
tion,” merely because it was alleged that they had not 
volunteered the statement, on their admission, that they had, 
years previously, had a fainting fit or been in hospital, and, 
in one case, even that the applicant was short-sighted ! 
When we remember the mad rush to get admission forms 
signed, literally by the million, in the summer of 1911, and 
the way in which these forms were commonly filled up—the 
answers habitually written in by the agents themselves, and 
the applicant merely told to “ sign there,” and the members 
then admitted by the society without further enquiry—we 
cannot believe that any society would find it easy to satisfy 
a Court of Law that the applicants of whose expulsion we 
have been informed had wilfully and wrongfully “ withheld 
material information ”’ in such a way as to incur this penalty. 
We cannot refrain from the conclusion that certain societies 
have adopted a policy of minutely scrutinising every case 
likely to lead to heavy Sickness Benefit, with a view to 
extruding from the society, on one pretext or another, a 








* Among other grounds for expulsion in the rules of Approved 
Societies, we find conviction for felony or other infamous crime, per- 
sistent and notorious drunkenness or immorality, “* serious personal 
misconduct,” neglect to observe and fulfil the injunctions of the Medical 
Attendant, and even failure within a year to pay any fine imposed by 
the society. However permissible may be rules of this kind in a 
mutual club of private character, it is open to question whether even 
a conviction for felony ought to carry with it the forfeiture of all 
benefit from compulsorily levied insurance contributions—thus not 
only adding to the punishment inflicted by a Court of Justice, but 
incidentally also relieving Approved Societies of part of the liabilities 
for which they have been provided with funds; making a profit for 
the Insurance Fund from the forfeiture ; and, in addition, throwing the 
burden of the future provision for such expelled persons on the Public 
Health or Poor Law Authorities. 





member who has been discovered to be a “ bad life.” But 
insured persons who become “ bad lives ”’ are just as much 
entitled to insurance as those whose lives remain good. In 
this connection it has to be remembered that the rates of 
contribution and benefit are calculated for an average 
proportion of “bad lives”; and any Approved Society 
aiming at retaining none but “ good lives” is attempting 
to profit at the expense of the rest of the insured community 
and of the other Approved Societies. , 

Every case of expulsion has to be separately reported to 
the Commissioners for the transfer of Reserve Values; and 
we suggest that the Commissioners should (i) register the 
percentage of membership of each socicty’s expulsions and 
watch these figures, if not, indeed, publish them quarter 
by quarter; (ii) institute enquiries from time to time into 
the procedure of those socicties having any exceptional 
percentage of expulsions, with a view to making representa- 
tions against any harshness or injustice that might be indi- 
cated and, if need be, getting the injured members reinstated 
or transferred; and (iii) take the steps subsequently de- 
scribed to facilitate appeals. 


IV. THE AUTOCRACY OF ADMINISTRATION. 
(a) THE ABANDONMENT OF LocaL SELF-GOVERNMENT. 


It may be objected that all these grievances of members 
against their own societies, regarding unlawfully restrictive 
rules or unwarranted refusal of benefits, are matters of 
internal administration for the members of the several 
societics themselves to put right, and that aggrieved mem- 
bers can always appeal against an unjust decision. We regret 
to report that any such reliance on Democratic Self-Govern- 
ment is, so far as the great majority of insured persons is 
concerned, a delusion and a snare. The old Friendly 
Societies, indeed, with their frequent members’ mectings in 
lodges or courts, and a popular discussion of all issues, have 
perhaps retained, even with their influx of members, a great 
deal of practical Democracy. The Trade Unions, with their 
regular branch meetings and largely decentralised organisa- 
tion, have the same advantage. But not more than half of 
the insured persons are in Approved Societies of this sort. 
It is ludicrous to talk of Democratic Self-Government in the 
gigantic new societies with hundreds of thousands of members 
scattered all over the kingdom, but controlled by a strictly 
centralised administration, the nature of which probably 
none of them understand. Such societies are governed, 
without local organisation or local members’ mectings of any 
kind, by a self-appointed Executive Committee, the members 
of which the insured persons have never seen, whose names 
they don’t even know, and over whom they have no sort of 
control. We may cite as examples of these constitutions 
those of the six separate Approved Socicties of the Prudential 
Insurance Company, for men, for women, for miners, for 
rural workers, for domestic servants, and for laundresses 
respectively, which have, together, nearly three million 
members. We take this example the more readily because, 
so far as can be ascertained, the administration of the 
Insurance Act by these Prudential Societies has been such 
as to call forth relatively few complaints by insured persons 
on any of the points we have mentioned. 

The rules of the Prudential Approved Socicty for Men 
provide, with the approval of the Commissioners, (i) that, 
subject to quite illusory powers of removal, the officers (who 
had been chosen by the directors of the Prudential Insurance 
Company) shall hold office for life; (ii) that the committee 
of management (also so chosen) shall all remain in office, 
however much they may displease the membership, until 
1916; (iii) that nine (being the officers) of the nineteen 
members of this committee shall hold office for life (as above) ; 
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(iv) that of the other ten, two shall remain in office, whatever 
their policy, for eight years, two for seven years, two for 
six years, two for five years, and two for four years, in 


each case being eligible for re-election! Needless to say, the 
nine officers and the ten other members of this irresponsible 
committee are all, without exception, the managing officials 
of the Prudential Insurance Company. And even their 
minute liability to submit themselves eventually for re- 
election is farcical.* This society of unlimited membership, 
enrolling recruits all over the United Kingdom, having 
already over a million members, is nominally to be governed, 
in the last resort, by general meetings of the whole member- 
ship assembling at 142 Holborn Bars!f Twelve persons 
are to form a quorum! When it is remembered that there 
is no provision against paid officials attending and voting, 
that the whole body of paid agents of the Prudential Insur- 
ance Company under £160 income (who are technically not 
themselves individually the paid officers of the Approved 
Society) are virtually required to become members, and that 
a sufficient number of these officials can always be directed to 
attend the meetings and “ support the Board,” it is plain 
that the hundreds of thousands of poor persons all over the 
kingdom, from whom the Government has compulsorily 
exacted weekly contributions, to be entrusted to this weird 
travesty of a self-governing Friendly Society, have no more 
power to depose the self-chosen officers or committee, or 
to direct its policy, than they have to clect the Lord Chan- 
eellor. The same criticism applies to the constitution of 
that other leviathan, the National Amalgamated Approved 
Society, having over a million and a half members, two- 
thirds men and one-third women, and formed by a combina- 
tion of ten of the principal rivals of the Prudential Insurance 
Company in the industrial insurance field. It applies also 
to many other of the new Approved Socicties the constitu- 
tion of which the Commissioners have sanctioned. We 
have to point out that the regimenting of the insured persons 
in these autocratically governed societies cannot be reconciled 
with the definite declaration of the Government that the 
administration of the scheme should be in the hands of the 
insured persons themselves through their own democratically 
governed societies. It was avowedly on this ground that 
the Chancellor of the Exchequer refused to let the elected 
Town and County Councils have anything to do with it—they 
were, in his view, not democratic enough, did not sufficiently 
provide for effective control by the insured persons them- 
selves! We suggest that, under these circumstances, the 
Insurance Commissioners have a special obligation to protect 
the poorest and weakest of the insured persons from any 
injustice—from having their benefits wrongfully refused or 
illegally diminished in amount ; from being arbitrarily struck 
off benefit ; and, above all, from finding themselves unjusti- 
fiably expelled, as soon as they are discovered to be “ bad 
lives,” thus forfeiting all advantage from their past con- 
tributions, and (if they cannot get accepted by another 
Approved Society) being practically for ever entirely ex- 
cluded from insurance, whilst being compelled to continue 
their contributions up to the age of 70. 











——_ 





* There are also provisions for the possibility of district meetings, 
which are obviously unworkable ; and, even if they were put in force 
nothing can be brought before such district meetings which has not 
first been submitted to an aggregate meeting. 

7 We are advised that the approval by the Commissioners of a 
society constituted in this way is ultra vires, on the ground that the 
rules cannot honestly be said to comply with Sec. 23, 2, ii., in (i) making 
its affairs ** subject to the absolute control of its members ” ; and (ii) in 
providing “ for the election . . . of the committee of management,” 
seeing that nine out of its nineteen members are given office for life, 
without election ; and also (iii) because the rules certainly do not pro- 
vide, in the absence of any delegate meeting, “ in such manner as will 
secure absolute control by the members.” The Commissioners’ approval 
can only lawfully be given in accordance with the Act. 








(b) Tae VirruaL DeniaL or THE Ricut oF APppeEat. 


That the Commissioners themselves recognised some such 
obligation we may infer from the clause which they caused 
to be inserted in the Model Rules, to be pressed on all 
Approved Societies, specifically giving any member a right 
of appeal against the Society to the Commissioners themselves. 
This we regard as important in principle. Unfortunately, 
the Commissioners have allowed this protection to be nullified 
in many societies by other provisions requiring appeals to 
follow a certain procedure. The Commissioners, we under- 
stand, now regard themselves as precluded from entertaining 
any appeal until the procedure prescribed by the socicty’s 
rules has been complied with. The situation is aggravated 
by the fact that in most of the societies the members have 
not been supplied with copies of the rules, and literally 
millions of the insured persons have never seen them! 
When we add that in not a few societies any person desiring 
to appeal has* first to deposit the sum of 20s., and learns 
that he may be liable for all the costs (without limit),+ it will 
be seen that—to the poor charwoman who thinks herself 
wrongfully deprived of her Maternity Benefit, to the labourer 
on some pretext summarily cut off Sickness Benefit, or to the 
laundress suddenly told that she will be in fourteen days 
expelled for having a year before “ withheld material 
information ’—the proffered opportunity for redress is 
mockery. Such persons have no pound to deposit, even if 
they knew how to prosecute an appeal. We have known a 
case in which the would-be appellant had not even the 
sixpence demanded of him for a copy of the socicty’s rules. 
And the Commissioners, ascertaining that no appeal has been 
prosecuted according to the society’s rules, refuse to entertain 
any appeal to themselves. 

It is an aggravation of the case that, in some of the 
societies having women members, the appeal has to be made 
to men. Even if there were no deposit and no liability for 
costs, even if the tribunal were close at hand and accessible 
without formalities, it can hardly be expected that a woman 
refused Sickness Benefit on the ground that the (male) 
Executive Committee considers that pregnancy does not 
incapacitate ; or because her illness is deemed to be due to 
her own “ misconduct ” ; or arbitrarily expelled because she 
is alleged to have “ withheld material information ” about 
her health during a former confinement or as “to the 
character of an illness seven years before " (we have heard 
of such cases), will present herself before a tribunal of men 
to explain her symptoms and her sufferings. Rather than 
do that she submits to the penalty of expulsion and 
forfeiture. 

We regret to report that we have come across no small 
number of cases in which, as it seems to us, cruel injustice 
has in this way been done to very poor people, without 





* Many of the societies—notably the old Friendly Societies and the 
Trade Unions—require no deposit, and place the appellant under no 
liability to pay costs. We may cite as examples the great Hearts of 
Oak Friendly Society, the Order of Druids, and the Order of United 
Sisters. The Rational Association Friendly Society gives the same 
freedom, but reserves power to impose a fine not exceeding £2 10s. 
for a vexatious or frivolous appeal. 

+ In other cases there is no deposit, but the would-be appellant 
learns that the rules make him liable for (unlimited) costs. Or he 
may be required to make a deposit sufficient to cover the estimated 
costs ! 

t The Act expressly provides that the sick-visiting, in the case of 
women, shall be conducted by women. Unfortunately this does not 
prevent the sick woman being visited by male agents of the Approved 
Societies for the purpose of bringing her the Sickness Benefit and even 
of enquiring into her illness; and we hear grave complaints of the 
indelicacy to which this sometimes leads, which the women bitterly 
resent. We have even complaints that the Commissioners are using 
their own male inspectors to enquire into the cases of women, instead 
of letting such enquiries be made by the women inspectors. 
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chance of redress. We think (1) that societies should be 
required to allow appeals against decisions of their officers 
or executive committees to suitable arbitrators, without 
formalities, without deposit, and without liability for costs ; 
(2) that a woman member should be able, in appeal, to state 
her case to women only; and (3) that, besides the formal 
machinery of appeal, the Commissioners should institute 
prompt enquiry by their inspectors—the women being 
visited by women inspectors for this purpose—in all cases in 
which an aggrieved member brings a complaint to their 
notice by letter, with a view to representations being made 
by the Commissioners to the society in any case of harshness. 


V. THE BEGINNING OF THE FIGHT AGAINST 
TUBERCULOSIS. 


It is now two and a quarter years since Parliament decreed 
by the passing of the Insurance Act that Sanatorium Benefit 
should begin from July 15th, 1912, and it has been nominally 
in operation for just upon twenty months. Yet it seems, 
from all the information we can collect, to be the most 
backward and the least adequately organised of the four 
benefits in force. What the Act, with a strange rashness, 
promised to the insured person in return for his contributions 
was, if he was found to be suffering from tuberculosis, 
“treatment” from July 15th, 1912, in a sanatorium or 
otherwise, with permission to the Insurance Committee to 
extend this boon to his dependents. As a result, as we see 
it from the infcrination we have collected, there has been a 
most praiseworthy hurrying and scurrying of 124 Insurance 
Committees and an equal number of Borough and County 
Health Committees ; the elaboration of endless ‘‘ schemes,” 
and their submission to rival authorities, whose often 
divergent views had at all costs to be “ harmonised ” *; the 
appointment of 150 “ Tuberculosis officers * and the opening 
of about as many public “ Tuberculosis Dispensaries ” ; the 
hasty adaptation or extension of about 250 existing institu- 
tions or buildings to serve, more or less adequately, as 
“* Sanatoria,” providing some 8,000 beds,} whilst a score or 
so of new buildings, planned for some 3,000 beds, are in 
various stages of progress; and the provision of “ treat- 
ment ”’ of one sort or another, for a few weeks or months, for 
some tens of thousands of sufferers. We have no wish to 
minimise or to depreciate the value of this work. Least of 
all do we suggest that the local Insurance Committees have 
not done what they could to get the chaos into order and to 
rise to the height of the task that the Act put upon them. 
But it seems plain that, instead of Sanatorium Benefit being 
available throughout England from July 15th, 1912, we are, 
after a couple of years of organising work, still only at the 
beginning of the provision contemplated by the Act. A 
great many insured persons eligible for Sanatorium Benefit 
have unfortunately failed to get the treatment that the Act 
promised and the public interest required. 

It is not, however, usually noticed, and we think it only 
fair to emphasise the fact, that the promises made by the Act 
to the insured person with regard to Sanatorium Benefit 
differ vitally from those made with regard to all the other 
benefits. The other four benefits are promised absolutely, 


* We gather that so far as concerns at least 30 out of the 124 County 
and County Borough Council areas of England, among them London, 
including a population of over six millions, no “ scheme” for tuber- 
culosis has, after two and a quarter years, yet been “‘ approved” by 
the Local Government Board. 

+ Most of these 8,000 beds were available before the Insurance Act, 
but it is a gain that they are now made accessible to a wider class. As 
a set-off it must be added that the Poor Law Guardians have stopped 
the schemes for extending their provision for the tuberculous poor, 
which the more progressive Boards were undertaking. Meanwhile, 
unfortunately, it seems as if the number of tuberculous persons in the 
ordinary workhouses has not diminished, and in some Unions has 
even increased. 


or, at any rate, up to the limits of the whole Insurance 
Fund.* The undertaking to provide Sanatorium Benefit is 
doubly limited—first, by the provision that the arrange- 
ments are to be not necessarily “ adequate,”’ as is the case 
with the Medical Benefit, or in any sense complete, but, 
unlike the Medical Benefit, merely “‘ to the satisfaction of 
the Commissioners’; and, secondly, herein differing also 
from the Sickness, Disablement, and Maternity Benefits, by 
the stipulation that the cost is to be restricted to sixteen- 
pence per person per annum, except in so far as the Treasury 
and Local Authorities may agree to make up the deficit. 

Waiving all technicalities, however, what is most useful is 
to consider, in the light of the information that we have been 
able to obtain, how and at what points the existing provision 
falls short. We put aside the momentous fact that tuber- 
culosis is, as is now believed, in nearly all cases preventible, 
and needs to be tackled by the emancipation of the whole 
population from dirt, darkness, and destitution, by the 
summary suppression of bad housing and of wages insufficient 
for, and conditions of employment incompatible with, 
healthy citizenship, rather than by expensively patching up 
those whom we have allowed to become diseased. 

For the hundred and fifty thousand tuberculous persons 
whom we may have in our midst, and who are, it may be esti- 
mated, being recruited by something like fifty thousand a 
year—more than one-third being insured persons—the 
first requisite is the earliest possible discovery of their 
condition. Here the duty is on the panel doctor to watch for 
clinical signs as soon as the insured person for any reason 
presents himself. Unfortunately, as we have seen, the panel 
doctor, especially in the poorer parts of our great cities, is 
at present often getting neither the time nor the quiet 
required to make a proper examination of the patients who 
crowd his surgery. In the doubtful cases he cannot himself 
apply the bacteriological tests for tuberele ; and there is, as 
the Chief Medical Officer of the Local Government Board 
emphatically warns us, still a vast area of the country over 
which there are as yet no bacteriological laboratories gratui- 
tously available for this purpose, or where there is no sys- 
tematic use made of them. “A considerable mass of 
disease,” says Dr. Newsholme, “ remains undetected, or de- 
tected only after delay.”” Thus we fear that many victims go 
on for a long time before their real condition is discovered. 
At any rate, the total number of applicants for Sanatorium 
Benefit for the first fifteen months was only 30,000. We 
may add that, whilst it is now compulsory on every medical 
practitioner to notify (for a fee of half a crown) every case 
of tuberculosis that he discovers to the Medical Officer of 
Health, that officer is forbidden, by Local Government Board 
Order, to communicate the information either to the Local 
Insurance Committee which has to pay for the treatment, or 
to the Local Tuberculosis Officer of the County Council who 
has to give it.+ It is left, in practice, to the panel doctor to 
bring each case specially to the notice of the Committee. 

When the case is discovered by the Insurance Committee 


* It may be noted that the Insurance Fund is now, legally, limitless. 
The Act of 1911 made it a limited fund : it precisely defined the benefits 
to be paid out and, on the other side, precisely fixed the rates of con- 
tribution and stipulated for a sum out of public funds to be contributed: 
The latter sum was limited to the expenses of administration plus 
two-sevenths of the benefits. By the Act of 1913 this limit was in effect 
repealed by provision being expressly made for additional grants from 
time to time. 

+ This lack of connection of different parts of the official machinery 
might be obviated, as we gather it has been in one enterprising county, 
by appointing all the Tuberculosis Officers, who are officers of the 
County Tuberculosis Service, to be also not only Assistant Medical 
Officers of Health for the County, but at the same time assistants to the 
Clerk of the Insurance Committee! Thus they belong simultaneously 
to three departments, and have official access to the information of all 
of them. 
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prompt treatment is called for, on the lines of the most 
hygienic living. Here the practice differs widely from 
county to county. We gather that the vast majority of the 
hundred and fifty thousand persons estimated to be suffering 
from tuberculosis, more than one-third of whom may be 
supposed to be insured persons, remain under the treatment 
of their panel doctor (who gets, anyhow, an extra sixpence 
per head for all the persons on his list for doing this domi- 
ciliary treatment of the tuberculous among them), living 
as best they can according to the advice that may be pre- 
sumed to be given them. The doctor may prescribe for 
them not only malt extract and cod-liver oil, but also (if 
he declares it “ ancillary to treatment ”) milk and eggs * ; 
whilst the Approved Societies are finding the prolonged 
Sickness Benefit of seven and sixpence or ten shillings per 
week a heavy drain. The Insurance Committees are also 
in some cases providing, free of charge, simple shelters, to 
enable the patients to sleep in their gardens, and some of 
them have given blankets and even warm clothing; but 
most of them draw the line at bedding and at structural 
alterations to permit of ventilation. On the other hand, 
there are lots of cases in which insured persons have had to 
get Poor Law relief because the provision of this “ Sana- 
torium Benefit ” has been delayed. 

In some four-fifths of the counties and County Boroughs 
the hundred and fifty public “ Tuberculosis Dispensaries ” 
and the forty voluntary establishments of like nature are 
giving more specialised treatment to some tens of thousands 
of sufferers, alongside with similar provision of medicines, 
food, shelters, and the Sickness Benefit which is now draining 
the funds of the Approved Socicties. 

For a limited number of these sufferers—amounting, as 
we gather, to something like twenty or thirty thousand in 
the course of a year—admission is obtained to one of the 
250 Sanatoria, where they stay for a few weeks or months, 
so that their health may be, at any rate, improved, and so 
that some lessons may be imparted of how to live. There is 
no doubt that, in this way, a large number of persons are 
being temporarily benefited. But the accommodation is 
too limited. It is calculated that we need for tuberculosis 
one bed per 1,000 population, which would be 36,000 for 
England, or four times the present provision. The stay is 
consequently far too short. Unfortunately, when the 
patients have to leave the Sanatorium they find themselves 
in most cases driven to live again in the slum and to return 
to the unhealthy workshop and the insufficient wages from 
which they were taken, by which it is to be feared that their 
disease cannot fail to be aggravated, so that they come again 
on the Approved Societies’ hands. The position is the worse 
in that the organisation of any sort of “ after-care ” super- 
vision is of the most rudimentary. Moreover, there is 2s yet 
no“ Garden City ” for the tuberculous to which consumptives 
might migrate and find employment under conditions 
permitting them to live.t 

London is no small part of England, and if we survey what 
has been done in the metropolis of the kingdom, we may 
realise how little we are beyond the mere opening of the 
campaign against tuberculosis. In London institutional 
treatment is available for consumptives only provided that 
they are both curable and insured. There is no treatment 
for incurable cases, even if insured; none for uninsured, 





* It is not yet fully realised, even by the panel doctors, and scarcely 
at all by the insured persons, that milk and eggs, if ** ancillary to treat- 
ment,” may be prescribed and gratuitously supplied to all insured 
tuberculous persons needing this extra nourishment. In all London 
only a few score such supplies of food are being given. 

T We note, as a minor omission, that there seems to be no provision 
for the cost of burial of a person dying in a Sanatorium. Neither the 
Insurance Committee nor the County Council has agreed to pay. and 
the Poor Law Guardians say that they cannot pay for non-paupers. 





even if curable. The reason is that in London, while 
institutional treatment could easily be provided, the Act 
confines the Insurance Committee to a strictly limited 
income ; and the County Council is not required and has no 
disposition to undertake the work. The Insurance Com- 
mittee has, in all, dealt in twenty months with over 6,000 
insured cases, for more than half of whom a spell of institu- 
tional treatment has been or is being provided. There is 
no system of after-care, no provision of nursing, no institu- 
tional treatment for chronic cascs—the reason being the 
narrow money limit imposed by the Act. Thus the drain 
on the Approved Societies for tuberculous cases has been 
hardly diminished. There is no institutional treatment of 
any kind for the tuberculous uninsured—even for the 
dependents of the insured—except that provided by charity 
or in the workhouse infirmary ; there is still an inadequate 
provision of dispensarics even for the insured. It is obvious 
that, from the public health point of view, such miscellaneous 
and unconnected endeavours can do very little ; and while 
some individuals may have benefited, the spread of infection 
can hardly have been affected at all. 

We have thus as yet little more than a very imperfect 
framework, and one which has still to be extended all over 
England. We must note, too, that although the Act uses 
the term tuberculosis, with the very minimum of excep- 
tions nothing has apparently yet been begun for any form 
of tuberculosis except phthisis (pulmonary consumption), 
for which the existing hospital accommodation is plainly 
insufficient. Practically nothing has been done under 
the Act to provide isolation hospitals or homes for those 
sufferers who are far advanced in disease, and are in conse- 
quence most dangercusly infective: we hear, in fact, of 
many insured persons rejected as “ not medically eligible ” 
for admission to the Sanatoria, which it is the policy to 
reserve for “curable” cases. And the Insurance Com- 
mittees are already finding themselves at the end of the 
available funds. The abstraction from the sixteenpence 
provided by the Act of no less than sixpence per insured 
person to give to the panel doctor and of one penny for 
“* research ” has left the Local Authorities bankrupt. It is 
nothing less than tragic when, as has happened in various 
counties during the past few weeks, tuberculous insured 
persons, for whom accommodation cannot be found in 
Sanatoria, find their weekly allowance of milk and eggs 
stopped because the Committee has no more funds and 
their 26 wecks of Sickness Benefit are exhausted. Nor do we 
see any prospect, in the present division of authority between 
County Council, Borough or District Council, and Insurance 
Committee, with the Poor Law Guardians in the back- 
ground, of the scheme being made adequately complete 
either with regard to prompt bacteriological diagnosis or 
suitable hygienic treatment in the patient’s own home and 
workshop, or the necessary institutional provision for non- 
pulmonary tuberculosis or for advanced cases. Few 
counties have begun, and fewer still can continue, to provide 
for the tuberculous dependents of insured persons ; and there 
remain still the indigent uninsured (such as the hawker or 
pedlar, the little jobbing craftsman, even the “ garret- 
master ” or swect-shop keeper), for whom provision is, in 
the public interest, as necessary as for the insured. We 
think that drastic new measures are necessery, such as we sug- 
gest in the final section of this Report. 


VI. THE ADMINISTRATION OF MATERNITY 
BENEFIT. 

The Maternity Benefit is, we believe, especially since 
the coming into force of the amending Act of 1913, both the 
most popular and the !cast unsatisfactory part of the 
Insurance scheme. The provision for a fixed additional 
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payment -of thirty shillings, where the wife is herself an 
insured person, in lieu of the sick pay during con‘inement, 
and the removal of all requirement of proof of “ incapacity 
for work,” have enabled many troublesome formalities to be 
dispensed with. It is still too soon to say how far the amend- 
ment requiring payment to the woman herself, and to the 
husband only by her order, has effectually secured in all 
eases the application of the money to the woman’s own 
necds. Some Approved Socicties have adopted the simple 
expedient of sending to the mother by post, direct from 
their head office, a cheque made out to her order, accepting 
her endorsement as sufficient receipt. 

We do not ourselves consider that the Maternity Benefit 
—llung indiscriminately, without enquiry as to its applica- 
tion, at the head of every insured mother, unconnected with 
any provision for pre-natal care, not in itself securing 
adequate attendance at childbirth, and carrying with it 
neither post-natal care nor provision for the infant—affords 
in itself an adequate or a satisfactory national provision for 
the great service of childbirth, the arrangements for which 
cannot properly be dissociated from the work of the Local 
Health Authority. We think that for this and other reasons, 
to which allusion has elsewhere been made, the whole pro- 
vision for pregnancy and childbirth should be lifted out of 
Insurance ; and we shall end this Report with proposals to 
this effect. But this does not mean that the specific beginning 
of an “ endowment of maternity,’’ which Mr. Lloyd George 
has effected to the extent of a million pounds a year, 
distributed in sums of thirty shillings or three pounds to 
some 4,500 houscholds on every working day of the year, is 
not already proving an enormous boon. 


(a) Tre ExcLupEp Wives. 


We have, however, the regrettable fact that, apart from 
the uncertain effect of the provision as to arrears of contri- 
butions, at least half a million women, who would normally 
be eligible for Maternity Benefit, find themselves legally or 
practically excluded from it. There are first the ‘* excepted ” 
persons. The Insurance Act allows (First Sched., Part II.) 
certain classes of persons to be “ excepted ” from the whole 
scheme, provided that it can be shown that they are entitled 
otherwise to benefits ‘on the whole not less * favourable ’ 
than those given by the Act.” But, by what we can only 
believe to have been an inadvertence on the part of the 
Government, these alternative equivalent benefits need 
only be “ such as to secure provision in respect of sickness 
and disablement.”” No mention was made of Maternity 
Benefit ; and the interest of the wife was apparently entirely 
forgotten! Under this provision practically all persons 
employed under the Crown (other than seamen, marines, 
and soldiers), those employed under nearly 500 of the 
principal local governing bodies, and the clerks of nearly 
a hundred railway and other statutory companics—in ell, 
we believe, nearly three hundred thousand persons—have 
been left out of the scheme. The men escape the weekly 
insurance stamp, and continue themselves to be provided 
for in sickness and disablement as before. The wives lose 
the Maternity Benefit that they would otherwise have received 
in respect of their husbands’ insurance. 

The only practicable way to remedy this injustice, unless 
some entirely new provision for maternity is made, appears 
to be for the Government to amend the provision for the 
120,000 thus excepted clerks, ete., in its own employment 
by the addition of an equivalent to the Maternity Benefit ; 
and for it, at the same time, to address a strong appeal to 
the Local Authorities (who account for a hundred thousand 
more of these “ excepted ” persons) and the railway com- 
panies (who have only a small minority of the cases) to add 
to the provisions for sickness and disablement a definite 





provision for the wife’s confinement—just as if this require. 
ment had not been, by our exclusively male Legislature, 
omitted from the Insurance Act. 


(b) THe Depostr ConTRIBUTORS. 


Then there is the hard case of the uninsured wives of 
Deposit Contributors, and of the women who are themselves 
Deposit Contributors (numbering together certainly two or 
three hundred thousand), for whom there can practically 
never be anything to draw for Maternity Benefit. This 
particular benefit comes off, under the deposit system, worst 
of all, because in normal insurance it is provided for by a 
minute share of the contributions payable during the whole 
of life, from 16 to 70, whilst it has to be drawn in a few sums 
of thirty shillings each during a comparatively short span of 
years. The Deposit Contributors have at present, in order 
to meet these payments, only the contributions of the past 
twenty months, which can in no case suffice. Even when 
the Insurance scheme has been running several years they 
can (after deduction has been made for the cost of Medical 
Benefit and for expenses, let alone for Sickness Benefit) 
practically never suffice. The offer of Maternity Benefit to 
the Deposit Contributors is, in fact, illusory. Yet a wife 
cannot prevent her husband from becoming a Deposit 
Contributor. Her need of proper care during confinement 
is just as much a public interest as if he had not neglected 
to enter or had not failed to get into, or to remain in, an 
Approved Society. 


(c) Tue Doctors’ CHARGEs. 


We regret to say that we have had it brought to our notice 
that, in many parts of the country, the doctors (and in some 
cases also the midwives) have seized the opportunity of the 
payment of the Maternity Benefit very greatly to increase 
their charges for midwifery. Where only a guinea was 
formerly charged the doctor now often refuses to attend for 
less than thirty shillings ; and a charge of two guineas, even 
to working-class households, is not unknown. In a few 
cases we have heard of the midwives raising their charge 
from seven and sixpence to half a guinea and even to fifteen 
shillings. The doctor who is summoned in an emergency 
by a midwife, as she is required by law to do, now often 
demands two guineas, even if he consents to come at all. 

We do not suggest that Parliament or the Commissioners 
can prevent a medical practitioner from asking what fees 
he pleases. But it was certainly not the intention of 
Parliament when it voted the Maternity Benefit, and levied 
a compulsory tax to pay for it, that a large part of the 
million a year that it is costing should go to the doctors in 
enhanced fees. This was an unforeseen result of relying 
on a service of private practitioners. It affords an additional 
reason for the proposal with which we shall conclude for 
taking the whole provision for pregnancy and childbirth 
out of the Insurance Scheme. 

VIL. THE DEPOSIT CONTRIBUTORS. 

The anomalous class of Deposit Contributors, who are 
compulsorily within the scheme for contributions, but are 
excluded from insurance, have turned out to be quite other 
than was expected. It was thought there might be 750,000 
or more of them in England alone, and that they would 
be mostly the physically, mentally, or morally uninsurable, 
the wrecks and the seallywags whom the Friendly Societies 
had rejected. But so effective was the sweep of the net— 
especially that of the newly created Approved Societies— 
and so lax were generally the conditions of admission, that 
those insurable persons who were left outside are believed 
now to number, in all England, fewer than half a million, 
of whom only about 295,000 are Deposit Contributors. 
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What is even more important, the evidence points to their 
being for the most part quite good lives—taken as a whole, 
no worse than the insured popvlation—who have not been 
rejected, but who have simply not troubled to apply to 
join any Approved Society, out of a curious pride, or in- 
difference, or dislike to enter into any new relation, or, in not 
a few cases, sheer ignorance and stupidity. The continuance 
of these people outside insurance—whilst it is, of course, 
until December 31st, 1914, no fault of the Commissioners. 
the Insurance Committees, or the Approved Societies—is, 
from the public standpoint, a blot on the scheme. 

It is not only that these hundreds of thousands of contri- 
butors are taxed without getting personally hardly any of the 
advantages. What is more important, the community secures 
none of the protection against their subsequent indigence 
which it was the object of the scheme to afford. So far as 
we can learn, they are of all ages and of various different 
types. Some are of excellent health and character, occupy- 
ing relatively good and stable positions. Others, again, are 
nomads, casuals, poor wretches in the depths of indigence, 
and, occasionally, mental and physical wrecks. They con- 
sist of one-third women and two-thirds men; two-thirds of 
the women are occupied in domestic service, and at least 
two-fifths of the men are unskilled labourers: apparently 
they include a considerably larger proportion of persons 
over 65 and of aliens than the insured persons generally. 
So chaotic is the state of the administration in most of the 
Insurance Committees—so bewildering are the incessant 
changes of address, the lost cards, the cards sent astray, and 
those for some reason unidentifiable—that we cannot 
satisfy ourselves that anyone really knows what the total 
in fact is, or whether it is increasing or decreasing. We 
note, as an ominous fact, that the not insignificant number 
of expulsions taking place in some Approved Societies 
means a steady pouring into the class of Deposit Contribu- 
tors of “lives” that these societies have chosen to get 
rid of. 

What the Deposit Contributor gets for the weekly four- 
pence (or threepence) abstracted from wages is little enough. 
After nine shillings has been debited to him* for doctoring 
and administrative expenses, there is seldom enough to his 


* The Act requires this sum to be debited to each person’s account 
“at the commencement of the year” (Sec. 42 (e)). Last autumn 
the Commissioners chose, avowedly merely for administrative con- 
venience, to compute the sums due three months before (i.e. October 13th, 
1913), to “reserve” this sum of about £160,000 for these three 
months, and to refuse to let it be drawn upon for Sickness Benefit 
during this period, however dire the need. (See their lengthy explana- 
tory letter of December 8th, 1913, in Tue New STaresMAN of December 
20th.) It appears that in some 2,000 cases the reservation had to be 
made an actual debit, and payment of Sickness Benefit was refused. 
We have found cases in which this caused great hardship. Moreover, 
it is to be noted that such of those Deposit Contributors as died during 
the three months or left the country before the commencement of the 
year, after having been refused permission to draw out the amount 
prematurely debited against them, suffered actual pecuniary losses. 
Only four-sevenths (in the case of a woman one-half) of the sum thus 
prematurely abstracted from them has been repaid to their estate or 
to them ; the balance has been “ forfeited ” ! 

The whole transaction was plainly illegal, and we venture to hope it 
will not be repeated. It cannot be validated by any Order under 
Sec. 78, because it is not a matter of bringing the Act into operation. 
A different course was, in fact, followed in the previous year. The Com- 
missioners’ plea that the accounts could not all be debited on the very 
last day of the year is, of course, no answer. What would be thought 
of a banker who claimed, on such ground, to “ reserve’ out of his 
customers’ balances on October 13th a total sum of £160,000, and not 
allow it in any case to be drawn on, this sum not being due from them 
until January 13th following ? 

The Commissioners seem to have committed a further illegality in 
debiting these 360,000 poor people with a whole year’s charges extend- 
ing to January 13th, 1915. According to the Act, the class of Deposit 


Contributors and all the arrangements relating to them only exist up 
to December 31st, 1914. 


No authority other than Parliament can 





credit to permit of more than a week or two’s Sickness 
Benefit, so that no effective provision is made for time of 
ill-health. The wives of the Deposit Contributors, in whose 
children the State has as much interest as in other babies, 
can practically never get Maternity Benefit. When they 
break down there will practically never be anything for 
Disablement Benefit. And, so far as we can learn, many 
of them, often because of the migratory character of their 
work, seem not to have got on the panel doctors’ lists, with 
the result that they are often not even getting Medical Bene- 
fit. Unless they start with nine shillings to their credit at 
the commencement of the year, they have no right throughout 
the whole year to draw anything whatsoever, unless the In- 
surance Committee chooses to permit it, though their contri- 
butions are being taken from them week by week! More- 
over, they are in such case not actually entitled even to 
medical attendance or Sanatorium Benefit, however dan- 
gerous to the community, as well as to themselves, their 
illness may be. 

We do not think sufficient has been done to explain to 
these hundreds of thousands of people how much they, or 
such of them as are sound in health and not too far advanced 
in age, are losing in not taking steps to join an Approved 
Society. The societies themselves have, it is true, failed to 
catch them in their sweeping nets. But the societies do not 
know their names and addresses. These are, quite rightly, 
known only to the Insurance Commissioners and Committees. 
We suggest, in order within the next few months to reduce 
their number to a minimum, that (1) a full explanatory 
circular might be sent by the Insurance Commissioners by 
post to all of them, enclosing a form of application to join 
an Approved Society—a common form which societies might 
be asked to accept instead of their own ; and (2) that every 
Insurance Committee should be asked to employ a sufficient 
number of canvassers (the expense of, perhaps, £20,000 for 
the whole kingdom being found by the Commissioners out 
of the sums already “ forfeited " to them) to call on all the 
Deposit Contributors within its district, with instructions to 
see personally every one of them and explain the Act to 
them. 

There is, however, another class, of uncertain extent, of 
contributors who come off even worse than the Deposit 
Contributors. We find evidence in various quarters of the 
existence of what we believe to be in the aggregate quite a 
large number of people who are mulcted week by week in 
contributions on “‘ Emergency Cards,” which they do not 
trouble to send in, and are therefore never even heard of by 
the Insurance Commissioners. Sometimes it is a case of 
casual hands, often young women and girls, not continuously 
in wage-earning employment, who tear up their cards on the 
ground that these will never bear a sufficient number of 
stamps to be worth anything to their holders. Sometimes 
(as with the Deposit Contributors) personal inertia or fear of 
the unknown prevents a poor ignorant woman or a stupid 
labourer from doing anything with the cards, the purpose of 
which they fail to understand. Sometimes the women and 
men are newly arrived immigrants knowing little English. 
Sometimes too an obstinate “ rebel ”’ refuses to be “ regi- 
mented ” and lights his pipe with what has cost him four- 
pence and may be worth ninepence! All that we can say 
about these “ missed cases” is that their existence strengthens 





extend this period. The Commissioners had no warrant for debiting 
on January 13th, 1914, more than 50 weeks’ charges, amounting to 
about £153,000. 

This may seem a small matter, involving each Deposit Contributor 
only ina smallsum. But it is of the highest importance that the State 
should act with scrupulous justice towards the poor and helpless, to 
whom a few shillings are, in their hour of need, more than many pounds 
to the payers of the super-tax. 
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the argument for adopting in the public interest other 
methods of provision, as we shall conclude by proposing for 
Pregnancy and Maternity on the one hand, and for Tuber- 
culosis and Venereal Diseases on the other. Meanwhile the 
Commissioners are making no small profit out of these 
‘missed cases”’ as well as out of the forfeitures of the 
Deposit Contributors, and there seems a certain justice in 
expending at least this sum in more persistently explaining 
the advantages of insurance in the ways we have just 
suggested. 

Under present arrangements there must, it is clear, always 
be some persons who do not voluntarily take any steps 
whatsoever to get into insurance, however easy the way may 
be made. The House of Commons, being avowedly dis- 
satisfied with the arrangements proposed for this class, the 
Insurance Act provides for the continuance of Deposit 
Contributors only up to December 31st next. Before that 
date there has to be some new legislative provision. No 

yovernment proposal on the subject has yet been made. We 

fear that, unless public attention is called to the matter, there 
is grave danger that no such proposal will be made in time 
for legislation this session, when the status quo will have to 
be continued under the Expiring Laws Continuance Act. 
Such a neglect of the wishes of Parliament, involving the 
continuance of arrangements demonstrably unfair to a large 
number of poor people and injurious to the community, 
would, in our judgment, amount to a grave dereliction of 
duty, of which we cannot believe the Government would 
deliberately be guilty. 

We suggest that, to carry out the undertaking given by 
the Government in 1911, (1) a Bill should be introduced into 
Parliament before Easter providing for the future of those 
who at the end of this year remain Deposit Contributors ; 
(2) that, just as provision was made in the 1911 Act for the 
formation in Scotland and Ireland of “ County Societies ” 
under the auspices of the Insurance Committees, so there 
should be formed in England a publicly organised society 
with branches in every county and County Borough; (3) 
that all employed persons in respect of whom any insurance 
card has been stamped (including all the existing class of 
Deposit Contributors) who are not on January Ist, 1915, 
members of any Approved Society, and any persons who 
subsequently return their cards through the Post Office, or 
who are on January Ist in each successive year not then 
members of any Approved Society, should, whenever and 
as soon as their names and places of residence become known 
to the local officers prescribed for this purpose, be deemed, 
without application, to be members of this State Society, 
giving the same benefits and subject to the same rules and 
the same provisions as to valuation, ete., as an Approved 
Society under Part I. of the Act ; (4) that such State Society 
should be administered in branches corresponding with the 
areas of the Insurance Committees by sub-committees 
thereof, subject to a Central Executive Committee to be 
appointed by the Commissioners; and (5) that, on the 
dissolution of any Approved Society, such of its members 
as do not get transferred to other Approved Societies shall 
automatically become members of the State Society, and be 
assigned to the branches within the areas of which they are 
residing. 


VIII. THE TAXATION OF THE POOREST. 


(a) THe ApsTRACTED Loar. 


Perhaps the gravest of all the grave facts that the working 
of the Act has revealed is the terribly low standard of vitality 
at which millions of our working people are living. Econo- 
mists and physiologists demonstrate that, with prices and 
rents as they are, a family maintained on a pound a week 


—_ 


cannot possibly obtain enough of the bare necessaries of 
life. It naturally suffers from chronic ill-health. We find, 
in fact, that the millions of families at or below the pound-a- 
week level in our great cities are—if we judge by the standard 
of health that the professional classes expect—practically 
always ill. One panel doctor with a large East End practice 
has had through his surgery within the year 81 per cent. of 
all the people on his list. Another in South London has had 
88 per cent. He declares emphatically, and doctors in other 
towns and in other parts of London bear the same testimony, 
that what these people are suffering from is essentially want 
of nourishment, want of warm clothing, want of decent 
housing, and want of rest—in short, extreme poverty. 
Meanwhile by the Insurance premium the State is abstracting 
from each of their bare cupboards one loaf of bread a week, 
thereby starving them still further into illness, in order to pay 
for their doctoring and Sickness Benefit during the illness which 
the State has thus helped to create ! 

We have here, it is plain, an unnecessary cause of some of 
the excessive sickness in the poorest stratum which the first 
year’s working of the Act has revealed. It is not necessary 
for the State to abstract that loaf of bread—to go on levying 
fourpence a week on the labourer earning only cighteen or 
twenty shillings a week, or threepence a week on the woman 
working for ten or twelve—irrespective of the size of their 
families or of their ability to bear such an impost. 

This new tax on the poorest has been aggravated by the 
exceptionally great rise in prices that took place in this 
country between the summers of 1911 and 1913—just as the 
Act was coming into operation. No economist doubts that 
the exceptional rise of this period, as compared with the 
average rise in the United Kingdom during the past decade, 
was due, at least in part, to the Insurance Act, the employers 
charging to the customers the whole of the new expense to 
which they were put. We cannot escape the conclusion 
that in the millions of houscholds maintained on wages of 
less than £1 per weck it is on the wives and mothers and 
children that the burden of the Act is, for the most part, 
now falling. The workman hands over to his “ missus” 
out of his weekly wage no larger an amount than he did 
before the deductions began—we need not be cynical enough 
to say that she is lucky if, with a reduced income, he gives 
her even as much as before! What is customary, indeed, is 
for him to hand over his whole wage, less some definite sum 
of a shilling or so for his own spending. In this case the 
wife does get less than before the Act. Anyhow, partly be- 
cause of the new impost on the employers’ industrial opera- 
tions, all prices have risen. Because of the Insurance Act she 
can buy less food and clothing than before for the family 
maintenance. This means that the children, and, above all, 
the wives and mothers, have to go short. And it is the 
climax of the tragedy that it is just the children (and the 
home-keeping mothers past child-bearing) for whom the Act 
has no benefits. 

We think that there is no sense in levying a direct con- 
tribution on incomes already insufficient to keep the family 
in health; we are thereby only aggravating the ill-health 
that the Act aims at preventing. This is already recognised, 
in principle, by the exemption from direct personal con- 
tribution of all persons carning less than eighteenpence 4 
day and by taking reduced rates from those carning less than 
two shillings or half a crown a day,* the balance being made 


* The Government estimated (Actuaries’ report of November 28th, 
1911) that there would be no fewer than 95,000 adult men and 711,000 
adult women found to be working for remuneration (including all tips, 
perquisites, bonuses, allowances, and cottages or requisites supplied 
under price) at the rate of less than two shillings for a full day’s labour 
—which means, of course, owing to the intermittency of the employ- 
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up by the employer or by the State. It would be far 
preferable so to extend the Legal Minimum Wage under the 
Trade Boards Act, 1909, as to bring all wages up to a real 
subsistence level, and we see no reason why this should not 
be done. But, pending any such wholly beneficent levelling 
up of wages, we think it urgent that the limit of exemption 
from direct personal contribution should be raised, for men 
and women alike, from eighteenpence to at least three and 


sixpence a day. 
(b) THe CasuaL LaBourRer. 


We regret to report that nothing has yet actually been 
done to remedy the special grievance of the casual labourers, 
the dock, wharf, and riverside workers, the “ glut men,” 
the odd-job men, or the extra hands or “ casuals ” in all 
sorts of trades, of whom, it is estimated, there are in England, 
even apart from the building trades, somewhere between 
a quarter and a half a million of men, representing a popu- 
lation of something like a million souls. Here there is 
evidence, which has been admitted by the Commissioners 
and by members of the Government in Parliament, that in 
different parts of the country the unfortunate men have 
often found themselves compelled to stamp their own cards 
in order to get taken on at all! It is easy to understand 
what is reported to be happening, though it is fair to say 
not so much at the London docks and wharves, or among 
large employers constantly dependent on casual labour, 
as in the case of smaller employers only occasionally taking 
on casual hands, and in the case of outworkers taking casual 
jobs. The foreman to whom application is made for work 
asks at once: “Is your card stamped for this week?” If 
it is not stamped, he replies that there is no vacancy—and 
takes on the next applicant whose card is stamped! Em- 
ployers have even been known to telephone to the Labour 
Exchanges for “‘ a man with a stamped card”! The man, 
desperately eager not to lose a chance of a job, finds himself 
driven to buy sevenpennyworth of Insurance stamps— 
his employers’ contribution in addition to his own—in order 
to be able to exhibit, even on Monday, a stamped card. In 
many cases the unfortunate casual worker, living on a few 
odd days’ work a week, is now actually paying sevenpence 
a week, out of an average weekly income which often does 
not exceed ten or fifteen shillings, for benefits which, owing 
to his recurrent spells of unemployment and the migratory 
nature of his work, he may very seldom be able to enjoy. 
The grievance will, it is clear, be much aggravated in times 
of bad trade. 

This injustice was formally recognised by Parliament 
in 1913, when the Commissioners were empowered, at their 
own suggestion, to introduce practically any scheme they 
thought fit in order to remedy it (See. 19 of Act of 1913). 
To this day no such scheme has been brought into force 
for any set of casual workers in any part of the kingdom. 

In connection with the Labour Exchanges and Unemploy- 
ment Insurance, indeed, at the Liverpool and Goole Docks, 
in the ship-repairing yards of the South Wales ports, at 
Leicester among the building trades, and in various other 
places, the Board of Trade has succeeded in making arrange- 
ments, under Section 99 of the Act, for an organised registra- 
tion, supply, and payment of all workers, including casuals, in 
such a way as to put the latter (so far as all Insurance 
contributions are concerned) in the same position as men 


ment, much less than £30 a year. We have been unable to ascertain 
how many the numbers have been found to be, nor how many of them 
have managed actually to escape deductions from their scanty earnings. 
For the first quarter only 411,487 had got excused—84,933 men and 
326,554 women. We fear that one or two hundreds of thousands of 
poor women have failed to escape contribution. 


in continuous employment. This goes some way to remedy 
the injustice, but the Board of Trade finds the Treasury ap- 
parently indisposed to extend this arrangement any 
further. 

The problem of how to apply a contributory insurance 
system intended for persons in receipt of regular weekly 
incomes to heterogeneous shifting crowds of workers taken 
on only from hour to hour simply bristles with difficulties. 
Yet it is up to the Commissioners to find a way out. We 
understand that the scheme that the Commissioners have 
under consideration at last, after many months of delay, 
is applicable only to the casual labourers employed in the 
Port of London, nothing being even yet proposed for all the 
hundreds of thousands of casual workers in other trades 
or other towns. The London dock scheme is to the follow- 
ing effect. It is proposed that all men seeking waterside 
work within the area of the Port of London shall present 
themselves and deposit their Insurance card at some stated 
place. In acknowledgment of the card, and as evidence 
of the fact of registration, they will receive a metal disc ; 
the possession of this dise will, in effect, become a necessary 
condition of obtaining employment, and it will place the men 
on an equal footing on any day of the week as regards 
insurance. Upon each day on which employment is ob- 
tained one penny will be deducted from the wages for in- 
surance and a ticket given in receipt up to the fourth day 
of employment. On the fifth and sixth day of employment 
within the same week no deduction is made if the man 
produces four days’ tickets, the tickets being evidence of 
the fact that the man has paid the full amount demanded 
by the Act. If a man works only one day, he pays only 
one penny; two days, twopence ; three days, threepence ; 
four, five, or six days, fourpence. At the end of the week 
the man’s card will be stamped with a 7d. stamp at the 
Clearing House, if he has been employed at all, even though 
he has had only one penny deducted from his wages. The 
employers will apparently be charged, at a discounted rate, 
in exact proportion to the labour they have employed 
in the year. 

Such a scheme (which, curiously enough, graduates the 
burden in such a way as to make it fall proportionately 
lightest on the men who get most wages) might have inci- 
dental advantages in promoting the decasualisation of 
London dock labour, but it presents great difficulties in the 
working ; and even if it should prove practicable, the plan 
does not appear to get the Commissioners out of the hole in 
which they find themselves with regard to other kinds of 
casual labour in London and elsewhere. 


We see no way out of the difficulty but frankly giving up 
all attempt to levy pennies on the scanty and irregular 
earnings of the casual worker. Any such taxation of in- 
comes insufficient for the maintenance of a decent home 
appears to us as unjustifiable as it is economically and socially 
inexpedient. The Commissioners would be better advised, 
in our judgment, to frame the scheme which Parliament 
has made requisite in such a way as to place all casual 
workers in the occupations to be scheduled for this purpose 
—being those in which the yearly earnings ere known 
habitually to fall short of an average of a pound a week— 
in the same position as the Act now places workers employed 
at less than the minimum daily rate specified in the Second 
Schedule, a rate which we have proposed (in the preceding 
section) should be raised to at least three and sixpence. 
They would thus be relieved from any direct personal 
payment, the full sixpence or sevenpence per week being 
made up partly by the employers (as a small contribution 
to the social charge which the employment of casual labour 
involves) and partly by the State (as our common penalty 
for permitting it). 
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IX. CONCLUSIONS (WITH SOME FURTHER 
PROPOSALS). 


We do not pretend in this survey to give any vision of 
the social results of the National Insurance Act—to gauge 
the relief afforded in sickness and poverty, or the advance 
in health and productive power that its truly gigantic 
operations cannot fail to be bringing about. Nor can we, 
in this Interim Report, convey anything like a measured 
estimate of the extent and degree to which, in the various 
parts of England, the Act is working smoothly and success- 
ully. We make no attempt even to summarise the defects 
and shortcomings that we have particularised, or the 
detailed proposals for amendment that in each section 
we have made. Whatever may be the beneficial effects 
of the Act, it is plain that there are many details that need 
prompt reform, and it is to these alone that we have addressed 
ourselves. 

It is one of the difficulties of such an attempt that amend- 
ment may be sought cither in sweeping general changes, 
having far-reaching results, which are not easy to bring 
to pass, or in particular reforms which may be easier of 
accomplishment, but which affect only particular evils. 
Thus it seems as if many of the bad features of the Insurance 
scheme are necessary consequences of its universal con- 
tributory basis—the uniform deduction from the wages of 
well-paid and ill-paid workers alike, the bad economics of 
this virtual poll-tax and tax on wages, the exclusion of the 
home-keeping wife and the children not yet in employment, 
the arrears of the frequently unemployed, the special hard- 
ship on the casual labourer, the elaborate card-cataloguing 
and costly registration, the army of clerks engaged in en- 
tirely useless work. All these defects could be most easily 
remedied by putting the Insurance Medical Service on the 
same footing as the rest of the Public Health service—such 
as the scarlet fever hospital or the school clinie—where the 
cost is borne as part of the general expenses of running the 
country, to which we all inevitably contribute ; and where, 
without any elaborate book-keeping or registration, every 
person, young or old, male or female, rich or poor, is deemed 
to be “insured ” in respect of each particular service, and 
to be always “in benefit” and always entitled, wherever 
he may happen to be, to all the ministrations that his con- 
dition requires. Yet even if the contributory system is 
not swept away, or pending the coming of that reform, 
there are particular amendments within the system which 
it may be useful to suggest. 

Similarly, many of the actuarial and administrative 
difficulties of the present scheme, and much of its costliness, 
are closely bound up with the plan of letting the insured 
persons disperse themselves, however widely scattered may 
be their residences, and however different their occupations, 
among no fewer than 23,500 separate Approved Socicties, 
formed on all sorts of inconsistent bases, each administering 
the benefits in its own way, with different degrees of self- 
government, efficiency, expensiveness, and solvency. No 
system of sick-visiting, for instance, can be other than 
costly to the societies that have to organise it, or other than 
inefficient in its operation—no attempt, moreover, can be 
made by the societies to organise the much-needed service 
of nursing—so long as a single city street contains the 
members of a hundred different societies, and a single 
society has members to look after, sometimes only in twos 
and threes, in a hundred different towns. It would plainly 
be far more economical and efficient, as well as more uni- 
formly equitable and actuarially more sound, if the insured 
persons were all regarded as being in one society only, that 
of the State, and if they were dealt with, so far as their 
benefits are concerned, according to their places of residence, 
on a geographical basis, just as the provision of education 


is, or the collection and distribution of letters. Yet if even 
the Government shrinks at present from relieving the 
Friendly Societies and Trade Unions of their burdensome 
administration of the State Insurance scheme, and hesitates 
to make this the duty of a new department of the County 
or County Borough Council, acting under a Minister of 
Health, there are improvements that may properly be 
suggested within the existing framework. 

So, too, many of the defects and shortcomings of the 
medical attendance and treatment that we are now pro- 
viding for the insured persons seem to arise from the statu- 
tory right given to every practising doctor and every chemist 
to have a share in the work-—it may almost be said just 
whatever share he chooses—and from the statutory right 
given to every insured person, which the bulk of them 
have shown that they don’t in the least value, to go to what- 
ever doctor and whatever chemist he fancies, without 
regard to the number of doctors or the number of chemists 
that each locality possesses or needs, or to the number of 
insured persons who may make an identical choice, or to 
the nature of the disease to be treated or of the treatment 
to be given, or to any security to the public that every sick 
person is really obtaining that which the Public Health 
requires. Here, too, it is plain that our medical service 
will remain intolerably incomplete, intolerably wasteful, 
and intolerably costly so long as half a dozen rival doctors 
(like so many competing milk-sellers) simultaneously visit 
their several patients in one and the same city street, some- 
times meeting on the common stair of the same tenement 
house, whilst every doctor has, at the same time, to go 
after his own patients all over the city; so long as the 
different members of a single household are dealt with by 
different doctors under different systems of payment ; 
so long as general hospital, special hospital, isolation hos- 
pital, school clinic, bacteriological laboratory, tuberculosis 
dispensary and sanatorium, general domiciliary treatment, 
the supply of medicines, midwifery, the provision of nursing, 
the maintenance of convalescent homes, and the varied 
functions of the Public Health Department are all ad- 
ministered by different authorities, according to different 
systems, on different bases of remuneration, with different 
aims, and with the very minimum of co-operation or inter- 
communication. Yet even before we can get a systematic 
and complete united health service in every County and 
County Borough, in close and direct communication with 
a central Ministry of Health, we may discover some ways 
in which improvements can be effeeted. 

It must, however, be frankly recognised that, whether 
large or small, all changes of the present system will involve 
a considerable and a constantly growing increase of public 
expenditure in one form or another. This is an inevitable 
consequence of the decision which the nation took when it 
embarked on a universal and compulsory scheme of national 
insurance—just as it was when, some forty years ago, the 
nation embarked on a universal and compulsory system of 
national education. The other proposals which were before 
the country with regard to sickness—providing only for 
those who were not actually providing for themselves, 
and (so far as expense to the public authority was coneerned) 
only for those unable to provide for themselves -involved 
only a measured increase of financial responsibility. But 
Mr. Lloyd George elected, with almost universal consent— 
the Fabian Society, and the Socialists generally, standing 
almost alone in their warning disapproval—to fit the country 
with a scheme embracing, with dramatic suddenness, from 
the outset, eight-ninths of all its households, including 4 
vast multitude who were already providing what was requisite 
for themselves. This enormous stretch of Governmental 


responsibility over territory yet unoccupied and very 
imperfectly surveyed left all sorts of gaps and omissions, 
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which have now, perforce, one after another, to be made 
Thus the improvements now required are not new 
rojects, which the nation is free to reject. They are but 
part of the liability which Mr. Lloyd George in 1911 induced 
the nation, in effect, to take upon its shoulders, and which 
must, sooner or later, be met. The bills are only beginning 
to come in! 


(a) THe REMOVAL FROM INSURANCE OF PREGNANCY 
AND MATERNITY. 


It is plain that nearly all the Approved Societies wholly 
or largely made up of women are overweighted. They 
cannot carry their present burdens without imminent 
insolvency. This is not due to any fault of their adminis- 
trators, but to a blunder of the Government, which took the 
sickness experience of a society of men as a guide to that 
of four million industrial women wage-earners, and forgot, 
moreover, as it seems, all about pregnancy! Under these 
circumstances it will, we think, be impracticable for any 
Government to attempt to right matters by diminishing 
the women’s benefits or increasing their contributions. 
We estimate that somewhere between a million and «a million 
and a half will be needed to make good the deficits of the 
women’s societies up to January 15th, 1915—to say nothing 
of the future! Yet, seeing that the actuarial deficits will 
differ largely from society to society, it will be difficult to 
make the societies even momentarily solvent by any simple 
Grant in Aid, whilst no such financial operation will prevent 
a continuation of the deficits. 

At the same time, experience has shown that it is ad- 
ministratively difficult to deal with pregnancy by the ordi- 
nary rules of Sickness Benefit, or satisfactorily with con- 
finements by an unconditional and unsupervised money 
grant. Moreover, the present scheme leaves some millions 
of mothers outside its scope. The public interest lies largely 
in the nascent infant, whose right to be well born ought not 
to be affected by whether the father or the mother is “ an 
insured person,” or “in arrears,” or for any reason tech- 
nieally ineligible for this or that benefit. The work of the 
Local Health Authority in coping with Infantile Mortality 
is at present largely nullified by its having to start only 
from birth, and would be greatly increased in efficiency 
if it could extend to the ante-natal period. 

We suggest that, from January 15th next, Approved 
Societies should cease to be liable to pay any Maternity Bene- 
fit, or Sickness Benefit for any incapacity in which pregnancy 
or childbirth has any part—reverting, for instance, to the 
rules to this effect that worked quite successfully in various 
Women’s Friendly Societies prior to the National Insurance 
Act—and that, in order to restore the Approved Societies 
to solvency, the undue liability thrown upon them in these 
two years should be made good, from moneys to be voted 
by Parliament, by some such method as the allowance of 
a sum calculated in proportion to the number of cases in 
which they have during these two years paid Maternity 
Benefit. 

At the same time, it should be made an imperative duty 
of the Local Health Authority in county boroughs (and 
in London and other counties jointly of the County Council 
and the Local Health Authorities acting on a co-ordinated 
scheme), with the aid of a substantial new annual Grant in 
Aid, to make systematic provision, in connection with its 
campaign against Infant Mortality, for pregnancy and 
childbirth, including (a) Maternity Hospitals and Clinies ; 
(b) the organisation of midwifery under the direction of a 
Maternity Branch of the Local Department of Public Health, 
making due use of the general practitioner and the certified 
midwife at present engaged in this work; (c) systematic 
Health Visiting of those expectant mothers claiming Mater- 
nity Allowance, and (d) the substitution, for the present 


Maternity Benefit and (so far as pregnancy and childbirth 
are concerned) Sickness Benefit, of a fixed Maternity Allow- 
ance of, say, £7 10s. for each confinement—to be allocated, 
to the extent of one-half, as a minimum, together with any 
undrawn balance, to provide or pay for suitable attendance 
by doctor or midwife and the extra needs of that time, 
whilst allowing it to be drawn upon, at the rate of 7s. 6d. 
per week, up to a maximum of £3 15s., by the expectant 
mother at any time during pregnancy, on condition that she 
abstains, whilst so drawing it, from all wage-earning, from 
all heavy household labours, and from any pursuit that her 
medical attendant forbids. 

A scheme on these lines, which coincide substantially with 
those laid down by the Women’s Co-operative Guild,* would 
bring relief to all the societies containing women in exact 
proportion to the number of confinements among their members, 
which probably corresponds pretty accurately to the excess 
burden upon them which pregnancy sickness involves. It 
would, at the same time, bring relief—which is not usually 
required—to the societies composed wholly or partly of men, 
to the extent of the Maternity Benefit for their uninsured 
wives. This sum, together with any relief derived from the 
changes that we propose with regard to Tuberculosis and 
Venereal Diseases, might be devoted to a Reinsurance Fund 
applicable to all societies, thus providing some relief for the 
abnormal sickness rates characteristic of certain industries 
which the segregation by trades has revealed. We do not 
see any other practicable way by which the insolvency of a 
large number of the Approved Societies can be prevented. 
Our proposals would leave unremedied practically nothing but 
any part of the excess that may be due to laxity of adminis- 
tration, and the cost of this, as things are, we fear that the 
innocent members of badly administered societies must be 
left to bear. 


(b) Tue REMOVAL FROM THE INSURANCE SCHEME OF THE 
PROVISION FOR TUBERCULOSIS. 


What lies at the root of the trouble with regard to Tuber- 
culosis—what has been responsible, more than anything 
else, for the delay in getting to work, for the failure of many 
sufferers to get proper treatment, and for the unfortunate 
slowness of the progress—is the division of authority between 
the County and County Borough Councils and the Insurance 
Committees; between the Local Health and Poor Law 
organisations, on the one hand, and the Approved Societies 
and the panel doctors on the other; ultimately, as we must 
add, between the Insurance Commissioners and the Local 
Government Board. The funds available under the In- 
surance Act, far from enabling the dependents of insured 
persons to be provided for, have proved to be inadequate 
fully to provide Sanatorium Benefit even for all the insured 
who need it. Even the pitiful supply of milk and eggs has 
had to be stopped! Yet so far practically nothing has been 
done for forms of tuberculosis other than phthisis, and only 
for the earlier phases of that. Meanwhile the Poor Law 
Authorities have, with the consent if not at the suggestion 
of the Local Government Board, practically stopped their 
growing provision for tuberculous paupers ; and, influenced 
by the feeling that the Insurance Act will tackle the problem, 
few of the County Councils or Local Health Authorities 
show any alacrity in taking up the work. The truth is that, 
as a “ national campaign against the Great White Plague,” 
the proceedings, so far, have been little better than a fiasco. 

We suggest (i) that the Insurance Committees should be 
relieved of the whole provision for all actually diagnosed 
tuberculosis and the administration of Sanatorium Benefit 
in all its forms; (ii) that the fifteempence per insured 
person per annum allocated to this purpose should be 


* The National Care of Maternity, by Margaret G. Bondfield (W.C.G., 
28 Church Row, Hampstead), 1914, 14 pp., 1d. 
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henceforth paid, in the County Boroughs to the Town Council 
and in London and the Counties to the County Council and 
the Local Health Authorities jointly, upon a co-ordinated 
scheme of work; (iii) that these Authorities should be 
charged with the imperative duty of organising, in con- 
junction with the preventive work of their existing Public 
Health Departments, and in close communication with the 
central Ministry of Health, a systematic and complete 
provision for all forms of tuberculosis, including the present 
domiciliary service of the panel doctors, a completed scheme 
of Sanatoria, alike for curative and for isolation purposes, 
for the early stages and for the dying, and the necessary 
institutional provision for surgical cases and other forms 
of the disease; (iv) that such provision, whether institu- 
tional or domiciliary, should be made alike, as for scarlet 
fever and enteric, for all such sufferers, insured or non- 
insured, rich or poor, young or old, as are willing to make 
use of it; and (v) that in order to prevent any rise in the 
local rates, the balance of the cost should be substantially 
met by a properly graduated new Grant in Aid. 


(c) THe REMOVAL FROM INSURANCE OF VENEREAL DISEASES. 


The present Insurance scheme has, we think, broken down 
with regard to Venereal Diseases—the doctors will not 
certify them in view of the virtual publicity given to the 
medical certificate and out of fear of offending their patients ; 
the societies, whilst seeking to withhold benefit in cases of 
personal ‘* misconduct,” are not in a position to prove it, 
and are almost necessarily driven to penalise, or at least to 
accuse of immoral conduct, all those suffering from venereal 
disease, whether innocently or not—a course which the 
societies are naturally loth to take, and which makes them 
willingly abstain from going behind the doctor’s certificate ; 
the sufferers continue to seek to conceal their condition and 
fail, therefore, to get proper medical treatment ; moreover, 
neither the Insurance Commissioners nor the Insurance 
Committees are willing to provide either the hospital ac- 
commodation or the costly remedies by which alone the 
danger of infection can be reduced to a minimum. 

At the same time, it has become plain that the ravages 
of these diseases amount to a grave national danger, and 
that the best chance of preventing a spreading of infection, 
often to innocent sufferers, and not infrequently by mere 
accident, lies in the abandonment of every kind of deter- 
rence and the gratuitous and widespread provision of the 
best medical treatment, institutional or otherwise, in such 
a way as to induce those who are infected willingly to present 
themselves. It does not appear that any provision of this 
sort can be made, systematically or adequately, under the 
scheme of the Insurance Act. 


We suggest that, as from January 15th next, the Approved 
Societies should be relieved from the provision of Sickness 
Benefit in respect of incapacity specially certified, in the 
manner hereafter described, as attributable to syphilis or 
gonorrhcea or of any form of venereal disease deemed in- 
fectious or transmissible; and that it should be made an 
imperative duty of the Local Health Authority in county 
boroughs (and in London and other counties jointly of the 
County Council and the Local Health Authorities acting on 
a co-ordinated scheme), with the aid of a substantial new 
annual Grant in Aid, to make systematic provision, in con- 
nection with the campaign against infectious diseases (but 
without notification or any compulsion), for the gratuitous 
treatment of venereal diseases ; including (a) the provision 
wherever necessary of sufficient hospital accommodation 
to enable every patient who voluntarily presents himself to be 
treated without charge, deterrence, delay, or objectionable 
publicity, either as an in-patient or as an out-patient, as 





may be expedient; (b) the payment, in lieu of Sickness 
Benefit, to the dependents of any such patient received into 
hospital or directed to abstain from wage-earning, where 
application for such payment is made on the ground of 
inability otherwise to undergo the necessary treatment, of 
not more than ten shillings per week. 


(d) THe APPOINTMENT OF SALARIED MEDICAL REFEREEs, 


Experience has abundantly proved the need of providing 
for that “ second opinion,” in consultation, either as to 
diagnosis or treatment, which the Insurance Commissioners 
allowed in their Provisional Regulations of October 1st, 1912, 
but withdrew from the Regulations now in force. Ex. 
perience has shown, too, the need for some revision of 
eligibility for Sickness Benefit, where it may be suspected 
that certificates of incapacity for work have been obtained 
by malingering, or exaggerating slight ailments, or undue 
leniency or mistake of the panel doctor, especially where 
it is a case of a continuing certificate. It would be more 
satisfactory, alike to the doctor and the patient, as well as 
to the Approved Society, if in all cases of doubt the re- 
sponsibility could be shared by calling in a special referee. 
Yet when a Medical Referee is appointed by an Approved 
Society, admittedly without either skill or experience 
superior to that of the panel doctor, and having at his dis- 
posal no better scientific equipment, avowedly for the pur- 
pose of keeping down the claims of Sickness Benefit, he 
cannot escape the suspicion, on the part of the patients, that 
he is biassed against them. It is, moreover, almost im- 
possible for societies, whose membership is seattered all over 
the kingdom, to pay adequate salaries for the services of a 
sufficient number of medical men of standing, to be able in 
this way to refer all doubtful cases wherever they may be 
situated. A systematic service of Medical Referees, covering 
the whole Kingdom, can be provided only by the Insurance 
Commissioners; and their action in the matter would 
remove all suspicion of partiality or bias, and would be 
much preferred by the doctors, the societies, and the patients 
themselves. At the same time it would avoid the use of the 
Medical Referees as detectives only ; they could be, in the 
best sense, consultants, called upon only to promote the best 
interests of all concerned; and their appointment would 
incidentally make possible some much-needed reforms in 
process of certification, to be presently described. 

We recommend that the Insurance Commissioners, with 
the approval of the Treasury, should promptly appoint a 
sufficient number of Medical Referees to deal with all cases 
referred to them in all parts of the kingdom; that such 
Medical Referees should be, as recommended by the British 
Medical Association, practitioners of at least ten years’ 
standing, giving their whole time to their duties, with a 
salary of, say, £750 a year, and pensionable ; that they should 
be provided in the various towns with suitable rooms and 
the necessary clerical assistance, together with the travelling 
expenses that may prove to be required ; that they should 
examine, in consultation with the general practitioner as 
far as practicable, any insured persons whose cases may be 
remitted to them either by the panel doctor or by the 
society, or (with permission obtainable from the society) 
by the insured persons themselves ; that they should com- 
municate with regard to diagnosis or treatment with the 
panel doctor, and with regard to eligibility (on medical 
grounds) for Sickness Benefit with the Approved Society ; 
and that they should undertake such duties in connection 
with certification generally as may be prescribed. 

(ec) Tae REFORM OF CERTIFICATION. 
We have been unable to avoid the opinion that the present 


system of certification leaves much to be desired ; and that 
whilst it is singularly unfair to the panel doctor, it may be 
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cruel on the patient, and does not satisfactorily protect the 
Approved Society. As we have explained, the form of 
certificate requires the doctor to declare, on his very first 
inspection of a patient, not only that he is “ incapable ” 
of any work whatsoever—which no doctor is ever in a position 
to do with literal accuracy—but also to state precisely from 
what disease he is suffering, a diagnosis which may often 
be impracticable until a much later stage of the illness. The 
doctors objected at first, we think with some reason, to specify 
any disease on the certificate, a document which is not 
only seen by the patient himself, but also necessarily gains 
a certain publicity. As this was, however, insisted on, 
they have not continued any overt opposition. But we 
gather that nothing would induce a doctor to give a truthful 
and an explicit certificate in certain cases, as, for instance, 
when a respectable married woman has been infected with 
syphilis by her husband, or when he suspects the presence 
of cancer; he may refrain from doing so in some cases of 
heart disease ; whilst in many other cases his uncertainty 
in the diagnosis compels him to put down mere symptoms, 
or to conceal his doubts by something as vague as “ de- 
bility.” Moreover, in many cases it may be very objection- 
able, especially in the case of women, to let the cause of 
disease become the subject of gossip among the society’s 
local agents, or even among the clerks in its office. All this 
is producing a certification so imperfect as to deprive the 
sickness records of any statistical value and practically to 
nullify the statutory provision enabling societies to take 
action where local excessive sickness has resulted from any 
neglect.* 

If, as we believe to be necessary, the provision for Preg- 
nancy and Maternity is taken out of Insurance altogether ; 
and if, in the interest of the public health, that for Tuber- 
culosis on the one hand, and that for Venereal Diseases on 
the other, are transferred to the Public Health Authority, 
there will necessarily have to be some new discrimination in 
the certification ; and careful scrutiny of the certificates 
by some persons more skilled in medical terminology than the 
Approved Societies’ clerks and agents appears to be required. 

We suggest (i) that it would be on many grounds desirable 
to divide the certificate into two parts; (ii) that one part 
be given, with any oral statement that the doctor may think 
fit, to the patient himself, for his employer or for his Ap- 
proved Society, and that this part should be confined to 
stating that after examination the patient has been found in 
such a state, from disease or disablement, presumably 
temporary only, that he cannot pursue his occupation 
without incurring grave risk of seriously jeopardising or 
delaying his recovery ; (iii) that the other part (which might, 
if desired, by use of a carbon interleaved pad conveniently 
be made to serve also for the doctor’s own record) should 
afford whatever medical information the doctor can, at that 
stage, usefully supply, and should be forwarded auto- 
matically (as a document privileged in respect of the law 
of libel) to the Commissioners’ local office for medical 
records, which might usefully be combined with that of the 
Medical Referee. It would then be possible for the officer 
in charge, who might, if thought fit, always be a medical 
practitioner, to communicate privately with the panel 
doctor with regard to any cases of seemingly insufficient 
certification ; to inform the Approved Societies that he had 








* We cannot discover that the Commissioners have even begun to 
deal with the (literally) millions of cases of sickness reported to them, 
which are daily heaping up in larger mountains, although it is only on a 
three years’ average of the statistics of cases in any locality that the 
Approved Societies can base a claim against local or other authorities 
for neglect of sanitation, etc. Unless some prompt action is taken by 
the Commissioners to equip themselves with an adequate statistical 
department, this section of the Act will remain a dead letter. At 
present, it is true, the records are valueless. There is no prescribed 
nomenclature of disease, and no such reports of selected diseases as 
would enable any action to be taken. 





received medical certificates that would support claims to 
Sickness Benefit in such and such cases ; and in those cases 
in which the insured person has made a claim to treatment 
or money allowance in respect of any of the subjects rele- 
gated to the Local Health Authority the officer in charge 
would himself certify to the several departments of the 
Local Health Authority dealing with Tuberculosis, Venereal 
Diseases, and Maternity respectively, that the persons whose 
claims were thus submitted to him had been suitably 
certified by their panel doctors. 

It has been objected to this reform of certification that 
it does not, by specifying the disease, enable the Approved 
Societies to subject particular claims or claimants to 
special scrutiny and inspection. To mect this objection it 
has been urged that the medical half of the certificate 
should be sent direct to the Approved Society, or perhaps 
sent on by the Local Office for Medical Records. This 
would, however, still retain much of the present publicity. 
It might be less objectionable if a confrdential officer of the 
Society could inspect the certificates at the Local Office for 
Medical Records. We ourselves suggest that the Approved 
Societies’ needs might be met, without publicity and without 
insistence on an impossibly accurate diagnosis, by the doctor 
adding to the certificate given to the patient a statement 
that the patient’s incapacity for work arises from a disease 
or disablement belonging to Class A (or B, or C, or D). 
Class A would include those cases in which the doctor felt 
convinced that the claim was one for the Approved Society 
to meet and that it was of a serious nature, likely to extend 
over a week. Class B might be for cases in which the doctor 
felt convinced that the claim was not one for the Approved 
Society, but for the Local Health Authority. Class C might 
be reserved for those cases, slight or serious, in which the 
doctor had any reason to suppose that there might be ground 
for compensation in respect of accidents or industrial diseases. 
Class D might include (i) slight cases, probably not extend- 
ing over a week; (ii) cases in which no certain diagnosis 
was yet possible; and (iii) all cases in which the doctor 
had any doubt. The societies would then be able to 
concentrate their scrutiny on the Class C and D certificates.* 


(f) ADMINISTRATIVE AND CONSTITUTIONAL REFORMs. 

There are, of course, various other directions in which 
the present machinery needs reform—we may instance (i) 
the anomalous constitutional form of salaried, whole-time 
Commissioners, who can act neither as trained officials 
(because several of them have been selected to look after 
particular interests) nor yet honestly as representatives 
of their several interests (because they are paid to protect 
the community against all particular interests); (ii) the 
extraordinary provision by which the Executive Committees 
(really the chief officials) of the 23,500 Approved Societies 
nominate a majority of all the Insurance Committees— 
two men alone, thus choosing some 25 per cent. of the mem- 
bers of these Committees all over the country, and the 
insured persons themselves having no votes whatever ; 
(iii) the constitution of many of these Approved Societies 
themselves, in which the members are deprived, in practice, 
of all control ; and (iv) the remarkable relationship between 
all the several parts of the machine—the Commissioners, 
the Committees, their independent sub-committees, the 
Approved Societies, the doctors, the chemists—in which 
every interest is protected except, as it seems to us, that 
of the insured person. We do not believe that this extra- 
ordinary constitutional machinery can endure ; but in this 
Interim Report we have no room for any further suggestions 
of reform. 


*It might be an advantage if the Class D initial certificate were, in 
some cases, marked as valid only for not exceeding three days, at the 
expiration of which the patient would, if still staying away from his 
work, have to come again to the doctor. 
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